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Me TORONTO, ONTARIO 
1 
2 
/BM/ak ---Upon commencing at 10:00 a.m. 
3 THe COMMISSIONER: Yes Mr. TOoDLaAs . 
By MR. TOBIAS: Good morning, 
, 5 | Mr. Commissioner. 


6 CAROL BROWNE, Resumed 
7 MR LOBLAS. Before I begin my 
| questions of this witness, sir, I just wish to state 
; for the record that 7 do adont the pnosition taken 
yesterdav bv Mr. Labow and Mr. Hunt regarding the 
10 StALeMe ii. 
11 THE COMMISSIONER: Yes. 
12 MR. TOBIAS: And I don't want to 
13 repeat those submissions because I think that thev 
succinctly stated what my concerns are as well. But 


I don't wish to take my proceeding with this cross- 


examination as any tvpe of waiver. 


2 THE COMMISSIONER: No. 

17 MR. TOBIAS: Once I see the statement 
18 I, indeed, as Mr. Labow may have no questions whatso- 
19 ever. However, should I have such questions I would 
20 expect that this witness would be recalled, or I will 


at least make that request of you, sir. 


THE COMMISSIONER: bg ORS hah epg me 


— 
wn 


tell you it is not this statement that worries me. 


| It is other statements that worry me and I doubt 
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very much after all the fuss we have made about this 
Statement that anybody will have any questions, but 
it is possible and it is something that I'm going 

to think about. 

Before I forget and before you start 
though some people may not be aware, we are not 
going to sit on the 9th; we are going to start on 
the 10th of January. We may have to sit on what I 
have now discovered is Friday the 13th. So, it may 
be an unlucky day for us. We will just see how we 
get along and we may have to make up for it. We 
obviously will not be sitting on the 16th when the 
stated case will be dealt with in the Divisional 
Court. Even if it should go over to the second day 
we will plot to go on that day and we will hope that 
we will arrange our lives that we will be able to 
do that. 

The Registrar has given me a note 


"Counsel should be advised that all tables must be 


completely cleared of books, et cetera, so the tables 


may be repaired over the Christmas break." 

So, could I ask you to do that 
at the end of the day; if Mr. Tobias and Ms. Cronk 
and Ms. Kitely will complete in time we mav even 


be able to do that this morning. 
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l } 
2 | 
MR. TOBIAS: I will give vou mv 
3) utmost co-operation, sir. 
4| THE COMMISSIONER: Yes. I have an 
5| instrument now that I can make use of. 
6 MR. sLOBIAS: I understand that it 
7 is a timelv instrument, sir. 
CROSS-EXAMINATION BY MR. TOBIAS: 
¢ i Ms. Browne, mv name is Warren 
: Pop lao sanceuwoct tm Oretnie samy of Jordan, Hanes 2. I 
10 would like to start by asking you some questions 
11 regarding the meeting of March llth, 1981 in which 
12 you advised Ms. Cronk about. I believe the other 
13 day in giving your evidence on December 20th, 1983, 
14 you indicated that you couldn't recall who it was 
: that had called that particular meeting. I would 
= like to know if it assists vou at all if I suggest 
0 to you that it may have been Susan Reaper, does that 
17 Strait jar your memory? 
18 A. No. 
19| ee Wer Git eid Ne maNoOW eyo 
0 also indicated that you couldn't be sure who it was 
ey that attended that meeting. I would like to ask vou 
= again, was Susan Reaper in attendance to your knowledg@? 
A I'm sorry, I can't remember. 
x oF Ati ont. vou are: Tamia ag 
24 
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1 | 
| 
2 | 
| with Meredith Frise? 
3 
A. Yes. 
4 | 
ar Do you recall whether she was 
a in attendance at that meeting? 
6 AG No. 
7 | Q. Fine. Now, you also indicated | 
| 
3| to Ms. Cronk the other dav that the nature of the 
9| concern that was expressed at the meeting was that 
the death of Jordan Hines was unexpected. I wonder 
10 
| if you might comment on that. Whv was it unexpected, 
uM 2s talk ; 
: what was the consensus of opinion as to why it was 
12 unexpected? 
13 ae I can't recall specifically 
14 except that things had happened quickly and, again, 
15 the nurses' perception of the child's condition on 
16 admission was not such that they felt that it would 
result in his death. 
17 
0. ATEerignie*® Ts@rcrrarr to say 
18 ; . 
in fact then that it was felt that the death was 
19 unexpected given the clinical picture of the child 
20 | and how he was doing on the two davs that he was in 
71 the Hospital prior to the arrest? 
33 the nurses’ awareness of *that clinical’ picture. 
in Alivrignts fines Wow ek nm 
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i 
; 
| not sure if you have had an opportunity to review 
3 
| the medical chart of Jordan Hines but is it also 
+ 
fair to say that one of the things about that 
5 clinical picture was the absence during those two 
6 days of any apparently life threatening events? 
7| A. To my knowledge I haven't 
8 reviewed the medical history. 
9 Cae Aen te et 2 e) SNOW pel 
alsomindicated Goes «Cronk, .~.and the.«specific 
10) 
question was: 
up "Was there something in the timing of 
12 his death per se that concerned the 
13 Hues. na Stat 4.” 
14 And your answer was: 
15 "T think it was sudden." 
16 Whatabewould like to know Js this. 
Was that the consensus expressed at that meeting? 
17 
A. That it was sudden? 
18 
.. Yes. 
19 
A. I believe so, yes. 
20 Oe All right. Were there any 
21 members of the nursing staff at that meeting who 
22 expressed a contrary view who were not surprised and 
33 who did not feel that the death was unexpected or 
sudden? 
24 
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(Tobias) 
J 
2 
A. Not that I remember, no. 
2 (3 Is that something that you 
= would be likely to remember had a contrary opinion 
5 been expressed? 
6 A. ARCH Se pomnt ein tame L menot 
“| sure. 
8 OR River tonty that: Ss) fair enough 
9 You were also asked whether there was any concern 
| expressed by a particular member of the nursing staff. 
a Now, you have indicated that vou don't recall at all 
7 whether Susan Reaper was at the meeting. What I 
12 would? like™to-know as" this.” At any time prior to 
13 or after the arrest of Jordan Hines do you recall 
14 any discussion with Susan Reaper particularly wherein 
15 she expressed concern to you over the suddeiiness 
16 of the terminal event? 
A. Ledon terecall her) speci ficalay, 
17 
no. 
18 ' 
Cr AD Prricht so, you have 
19 no independent recollections of any particular 
20 discussions with her at any time concerning the 
53 | death of Jordan Hines, is that correct? 
22 A. Thatras corprect: 
3 oO. Al right. Now, you were 
also asked the other day whether or not there was a 
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discussion at that meeting regarding the death of 

any child other than Jordan Hines and I believe that 
you said 'not that I remember'. Now, I have a concern 
about that and it is as follows. It seems to me that 
the Jordan Hines death occurred after a series of 
deaths which would have transpired between the 

January meeting and the March meeting, the March 11th, 
1981 meeting. 

A. Yes. 

Ce And it seems to me that the 
meeting was called, according to the minutes kept 
in the 4B meeting book, after the death of Jordan 
Hines epCeyour Lind tanythang icurtous “or anythingtin 
particular about the death of Jordan Hines that would 
have caused that particular death to trigger the 
meeting? Why not meetings after other deaths, why 
Jordan Hines? 

A. I can't say that there weren't 
meetings after other deaths. I think the reasons 
that have already been stated this morning whv there 
was a meeting particularly after the death of Jordan 
Hines. 

ii, Surely you are not indicating 
though that there were not other deaths in the 


intervening time period that had an element of 
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suddenness or unexpectedness or surprise? 


re Would you ask that again please. 


ee I say surely you are not 
suggesting that during the intervening period 
between the Januarv meeting and the March meeting 
that there were not other deaths on the ward which 
had elements of surprise and unexpectedness? 

re I'm not saying yes or no to 
that. What I am saying is that other deaths may 
indeed have stimulated nursing coming together and 
talking about those deaths. 

ce All right. In any event though 
in the Ward 4B meeting book there are no notations 
of meetings between January and March? 

A. Tharoise-correct. 

ay I take it therefore that if 
there were such discussions and meetings they were 
ad hoc and not in any way formal? 

A. I would agree. 

Os Allariont. “Now, Dodo slind: 2& 
curious and I want to know whether you find it 
curious that it was the death of Hines that triggered 
the next formal meeting. 

A. becom: Know Thott 00 hue < 
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if needs were met informally then we didn't necessarily 
have a formal meeting. I think in the review of 

the communications books and the ward meeting books 

it was evident the difficultly around scheduling | 
formal meetings within ward time. 


5 All right, let me ask you this 


question. I am suggesting to you that notwithstanding 
what you told Ms. Cronk the other dav and what you | 
have told me this morning about the particular death | 
of Jordan Hines, there was really nothing so striking 
Orfsoroddraboutsthat death to distinguish it-from 
other deaths that it would stand out. It seems to 
me that perhaps the reason why a meeting was called 
after the death of Jordan Hines was in fact the 
cumulative effect of a number of deaths. What I'm 
suggesting to you, this may have been the last straw. 
Do you think that had anything to do with the meeting 
being called following that death? 

A. Because my memory is vague I 
would have trouble responding to that. 

or. All right, let me move on. 

If other deaths had been discussed 
at that meeting, do you not agree with me that it is 


likely that a note would have been made of that in 
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the Ward 4B meeting book? 

A. I would expect so, yes. 

OQ’ Clearlv the only reference 
being to Jordan Hines I think it is safe to assume, 
do you not agree, that at that particular meeting 
his death was the only death discussed? 

A. I would assume that. 


Q. AlL@right;, fine. Now, vou 


also indicated the other day that you didn't remember 


whether or not there was any other concern or matter 
raised regarding the death of Jordan Hines at that 
meeting and that you couldn't recall whether any 
decision was taken at that meeting to pursue the 
matter further or to discuss the matter with any 
member of the cardiology staff. If such a devision 
had been taken as a result of a meeting that a joint 
decision be made, would it not have been vou as the 
liaison person who would have approached the staff 
member, the cardiology member? 

Acts Not necessarily, it very well 
may have been the head nurse. 

Ore AIL xsight. Might 21t have 
been anyone other than you or the head nurse? 

A. Generally that's where it 


would have been delegated. 
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Q. Alle rignt, fine. You aiso. saa 
that you did believe that it was subsequent to the 
meeting brought to the attention of the cardiology 
staff. To quote you when that question was put to 
you you said 'I believe so". Do you know or do you 
have any information as to which member of the 
cardiology staff that concern was raised with? 


z. I can't recall. 
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Q. Do you recall at or near this 


time, or in the time immediately following, whether 
there was any effort made to your knowledge, to your 
direct knowledge, by any of the cardiologists or the 
cardiology staff to meet with the nurses to discuss 
this particular death in order to explain the 
circumstances to them, and in order to in effect 
answer the concerns which had been expressed? 

A. Agaanjeieanisorry, dicanit 
remember. 

Q. May I suggest to you that had 
that happened, in other words the concern that had 
been expressed to the cardiology staff triggered a 
response by that staff wherein they met with the 
nurses that would have been something that you likely 
would have either made a note of in the 4B meeting 
book, or would have recalled, is that fair? 

A. Pot henkeithate 3 sa fage 

Q. I think we can fairly assume 
from that that there probably was not such a 
subsequent meeting initiated by the members of the 
cardiology staff, do you agree with that? 

A. Could I qualify in terms of 
there being a formal meeting? 


Q. All right,’ you can qualify to 
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that extent. Do you agree with that observation 
as it relates to the holding of a formal meeting? 

A. Yes. 

0. Regarding the normal routine 
for the administration of drugs for children on Wards 
4A/4B for the period with which we are dealing, I 
note that in the medical record of Jordan Hines there 
appears to be a medication record and flow chart, and 
I will direct your attention to page 83 of that 
record. We are dealing now with the medication and 
treatment record of Jordan Hines. 

Now, at the time that the child is 
in the Hospital being treated, can you tell me where 
does this record appear, where is it kept, is it at 
the nurses' station, is it in the child's room at 
the foot of his bed, can you tell me where it is 
located? 

A. It is located in the child's 
chart which is kept at the nurses' station. 

Q. Now, it is obvious from the 
reading of the chart that there are certain dates 
which medications are ordered, and then there are 
instructions and times given. Then I take it that 
the writing which appears to the right of the time 


column indicates at which time the prescribed drug 
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is administered and a Signature is required, and I 
take it that is the signature of the nurse who 
administered the drug? 

A. Thatiasicoxrrect. 

Q. Now, in the ordinary course 
would the nurse take the child's chart to the room 
with her when she was administering the drug, or 


would the chart stay at the nursing station? 


A. It would stay at the nursing 
station. 

Q. When would these entries be 
made? 

A. They might be made right after 


the medication was given. If it was a busy day 
they might not be made until lunch time or the end 
of the shift. 

Q. Now you say in the first 
instance that they might be made right after the 
medication is given. I take it that each nurse is 
responsible for more than one child in terms of 
administering drugs? 

A. thateis- correct. 

0. Now, we know that not all 
children on the ward or in a particular room would 
be receiving the drugs, or their particuar drugs at 


the same time? 
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1 
2 A Pidt sls eCOLTect. 
3 0. You agree with that? 
4 A. Les, 
5| 0. But is it safe to assume that 
6 in the ordinary course that you would be administering 
drugs at one given time to more than one child? 

: A. She may very well be, yes. 
: Q. Can you tell me from your 
9 experience, typically, how many children she might 
10! be administering drugs to at a given time? 
11) A. FOUL =OL Live. 
12 Or Now, in your earlier answer to 
13 me that these entries may be made immediately after 
ie the medication was given, I assume from that that 

| what you mean is the entry is made after she is 
: finished administering the drug to the four or five 
9 children? 
17 A. Phateis Correct. 
18 Q. Now assuming that there is a 
19 drug error; and I am asking you to assume that 
20 digoxin prescribed for Baby A is given inadvertently 
71 to Baby B. Do you not agree with me that if there 
: was no obvious errors in the medication and treatment 
: record we would need two mistakes, we would need first 
aA the mistake in giving the drug and yet she would have 
24 
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to go back and enter the administration of digoxin 
on the chart of Baby B, the baby it had been intended 
lepers 

A. Thatiis correct. 

0. So that you would have to give 
it to A and then when you go back to the room a 
few moments later, to the nursing station, mark 
down the administration to Baby B? 

A. Yes. 

Q. Now, do you have any opinion, 
from your own personal experience, as to the likeli- 
hoodsotathnatekind sof double error ,occurring: 

A. Well etii. Lacoulag tebe navou.to 
the information that I prepared and was circulated 
on Tuesday. If indeed the nurse does check the 
medication card against the child's identification 
band, and that is the only way of identifying a baby 
because they certainly can't tell you their names, 
if indeed that is done the likelihood of giving 
the medication to the wrong patient is eliminated. 

Q. tL amssoury. MS. Browne), 1 
missed the last part of that response, I did not hear 
you? 

A. If the medication card is 


checked against the patient's identification card 
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and identification band which would be on the wrist | 
or the ankle, which is the only way of identifying 
a baby since they can't tell you their names, if 


that is done that eliminates the possibility of 


giving the drug to the wrong patient. 


0. Would that not be done as a 
routine matter? 

om RGetahy, 

0. Sov that —“Lam=sorry, -you Rave 
helped me out a little bit, because now it would 


appear that we would have to have three things go 
wrong: (a) that they don't check the identification; 
(b) that they then not having checked indeed give 
the drug to the wrong baby; (c) they still go back 


to the nursing station and indicate the administration 


NUigle Letaley SauWelnney Yelet= ts xieys 
Now I ask you again, do you think on 
the basis of your experience in nursing that that 
is a very likely scenario? 
A. It is a possible scenario. 
0. I concede it is possible. The 
question was, is it a likely scenario? 
A. Not indeed if you follow 
standards and policy, no. 


0. And do you agree with me that 
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the more times you postulate that kind of error 
being repeated the less likely it becomes. My point 
being it can happen once; it can happen twice; it 
becomes extremely tenuous to suggest that it might 
happen five, six or seven times? 

A. Yes. 

0. Now, I would also like to ask 
you about this possibility; if indeed the entries 
on the medication treatment record were not made 
after the administration of the drug, perhaps the 
nurse gets busy and doesn't get around to it until 
lunch time, is it likely in your view, is it 
probable, I am going to use that word, that from time 
to time perhaps a drug is administered and it is 
not, Tecorded jnea child's chart at ‘all? 

A. That happens. 

Q. Can you tell me what kind of 
safeguards or procedures were in place during the 
period in which we are interested, to try and 
eliminate that from happening? 

A. The charts were reviewed on a 
fairly regular basis by the head nurse to note just 
that, if indeed there were medications that were 
not signed off, and if so, why not, was it that the 


medication was not given or was it that the nurse 
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did not sign them off after having given them? 
Q. I take it on a given day a 
given nurse would be assigned the responsibility for | 
administering particular drugs to particular children? 
A. That is correct, for her time 
OL duty;..vyes. 
0. And if the head nurse on that 


day reviewed that particular chart and noted no 


entry, I take it she would then question that 
particular nurse as to (a) was the drug given, and 
LEBNOU ewovenots 

A. Yes. 

Q. And this was done on a fairly 
regular basis by the head nurse? 

A. Yves. 

Q. As part of her day-to-day 
responsibilities? 

A. Yes. 

Q. I take it you were satisfied 
at the time that that was an effective safeguard? 

A. Yes. 

0. So again I suggest to you that 
it is not all that likely that on a regular basis 
drugs were administered without being recorded on 


the treatment record? 
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A. Can I say yes but qualify that? 
Q. You certainly may. 
A. Having reviewed some of these 


charts in the last week or so, indeed there were 

instances where medications were not signed off, 

where the area next to the time notation was 

circled to indicate that no signature had been done. 
Q. Age Ooi ee LP Ree ILLS. wos 

a fair question and I am sure Ms. Kitely will slap 

my wrist severely if it is not. You say that having 

reviewed the charts recently you note instances 


where that happened? 
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Do you have enough concern today that if you felt 
that was still happening you would raise that 
issue and perhaps change the system you have in place 


for safeguarding against that happening? 


A. Would you repeat that question, 
please? 

Os, Lawl ve 

THE COMMISSIONER: And you had 


better not answer it for a moment. 

MR. TOBIAS: I think what the 
Commissioner is indicating is you should give your 
counsel and Ms. Cronk an apportunity to fence with 
me before you --- 

MS. CRONK: I am here, Mr. Tobias. 
My reccliection of the witness' evidence is that 
she is no longer at the Hospital for Sick Children, 
and if the inference is to be drawn that she has some 
ability to influence the events of the Hospital now, 


perhaps it is an unfair question. 


MR. TOBIAS: That was indeed not 
my inference. May I perhaps clarify the question. 
0Q. If we could go back now to 


July of 1980 and if you reviewed the charts and you 
Saw some of these omissions, it being July of 1980, 


would you see them with such regularity, in other 
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| 


words, would your concern over the omissions that vou 
have noted cause you to raise that question and 

think about perhaps changing the system because the 
system itself was inadequate? 

A. Well, could I say that the 
charts that I reviewed were charts that were random 
Cnarts; "it you" will, over*a nine month ‘period. So 
it is hard for me to then say on a monthly basis 
what that would be. 

I can say in the time period you are 
referring to in terms of July I was not aware of 
an increased incidence of medications not being 
Signed off. 
one thing. Between July of 1980 and March of 1981 
nothing was done to alter or change or modify the 
system that you have just described to me? 

A. Not that I was aware of. 

ol So as far as the nursing 
staff at the Hospital was concerned at that time 
it was an adequate system? 

A. Yes": 

Oo; Now, you also told Mr. Hunt 
yesterday, I believe, and please forgive me, I do not 


De In any event, we can agree on 
have the specific page reference having been 
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preoccupied with other things last night than reading 
the transcript, sbut)--= 

THE COMMISSIONER: That is no excuse 
aprali; 

MR. TOBIAS: Q. But I believe that 
I am fairly summarizing the evidence when I say 
that you told Mr. Hunt that there was an element 
of surprise with respect to two deatns, and you 
mentioned Dawson and Gage. Do you recall giving that 
evidence? 

Bove ves. 

Qs Now, I find that somewehat 
curious because of the evidence that you gave me 
earlier and that you gave Ms. Cronk. I thought 
you had said that the Hines death was unexpected. 


Can we also agree that it was somewhat of a surprise? 


Ne Yes. 


Oc Just to give you the opportunity 


to clarify this for the record, are you now saying 
that there was indeed more than two deaths with an 
element of surprise? Would you include Hines in 
that group of two, thus making it a group of three? 
A. I would. 
2 Thank you. I understand that 


it was part of your function to deal with the parents 
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of these children? 


A. That is correct. 

QO. In effect, you were a liason 
person? 

A. Yes. 

Os In fact, you have special 


training and qualifications for dealing with parents 
at times of stress such as these parents obviously 
must have been going through? 

A. Yess 

QO. I also understand there was 
another colleague of yours, is it Janice Beed; 


have I got that name correctly? 


A. Yes. 

Gy Who also dealt with parents? 
A. That;is*correct. 

Q. During the time that you were 


at the Hospital did you have any dealings at all 
with Mr. and Mrs. Hines? 

A. 10 pe Lea.Ganoer. 

ns Do vou know, to your knowledge, 
if Janet. Beed had any dealings with them? 

A. I do not believe so, but I may 
not be totally accurate in that period. 


Or Are vou at all familiar with 
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their particular case from the point of view of 
their reaction to their child's death, the questions 


that they raised, the concerns that they expressed? 


A. Not in any detail, no. 

Oe Well, let me assist you just 
a little bit. There has been evidence given before 
this Commission by Dr. Fowler to the general effect 


that in fact the Hines were quite vigorous in trying 


to stay in contact with people at the Hospital and 
seeking out answers to questions, that they pursued 
Dr. Fowler, they pursued Dr. Costigan. Obviously 
you were not aware of that at the time? 

Ane No. 

0% And obviously, I take it, 


because you said you never had any dealings with them, 


or asked you to contact them to help them? 

A. Thats LSy correct. 

Gis Do you know whether anyone at 
the Hospital would have asked Janet Beed to contact 
them or to deal with them? 

A. I cannot really say. 

Gs I would also like to ask you 


no one at the Hospital referred these people to you 
about the events of the weekend of March 23rd, 1981. 


I am referring specifically to the time when digoxin 
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became a controlled drug. I think you can agree with 
me that from a nursing standpoint that is a rather 
severe step, is it not? 

A. I do not know that severe would 
be my word, but it is a significant step. 

is All right. Something that 
certainly would not go unnoticed or escape the 
attention of the staff. 

A. True: 

em I would like to know whether 
on that weekend, and it is quite obvious to me that 
you were in ongoing contact with the nursing staff 
on 4A/4B, there had been numerous discussions, 
concerns raised over the events on the ward. Was 
there any discussion at that time in March of 1981 
with respect to the reaction of the nursing staff to 
the news that digoxin had become a controlled drug? 

A. I was not on the ward that 
weekend so I cannot speak to reaction at that point 
in time. I can tell you that on the Monday when I 
Came on, nurses indeed were reacting to that and 
felt-that-it' wasea refiectionsof attack. of, trust, 
that they were not able to perform their duties as 
they had before. 


oe All right. Now, was there any 
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particular member of the nursing team that you can 


| 

| 

| 

| 

| 
recall eraisiang that particular concern about: a | 
lack of trust with you? 

A. I do not remember one person 
Specifically, no. 

Q. Now, is the reason that you 
do not remember one specific person because they 
appl ravsedtthateissuetoriaiscitejusthlackvofsability 
toispecifically s«recalleright now? 

A. My recollection is that it was 
all of the RNs that raised that concern. They 
felt they were being watched. 

Oy Did you discuss that question 
with particular vigor with any particular member of 
the nursing staff? 

A. Notethaterirecalzgend- 

Os Do you recall if any particular 
member of the nursing staff was or more less 
vociferous and vigorous in expressing that concern 
to you? Does anyone's reaction particularly stand out 

A. No. | 

By ALT ryightid, Youvalsowvultbelieye, 
indicated to Ms. Cronk in your examination in chief 


that after Susan Nelles was discharged in retrospect 


you considered the global picture of what had 
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happened and looked at these deaths, and there was 
evidence that statements were made to the effect 


that all of the deaths could not be explained by 


natural causes. Now, I do not want to go into that in 


the same way that Ms. Cronk did, but I would like to 


ask this question: what was your feeling about that 


very issue, the cause of death globally, with respect 


the whole series of transactions and whether or 
not it could be explained by natural causes not 
after the preliminary inquiry but when vou first 


became aware that a nurse had been charged? 


A. It was disbelief. 

oe Shock? 

A. 1éeS.. 

oe Did vou have a view at that 


time in your own mind as to whether these deaths 
could be explained by natural causes? 

A. Did I have a view that the 
deaths could be explained? 

Q. Did you have a view at that 
time as to whether or not they could be explained 
by natural causes, and if you did, could you tell us 
what that view was? 

Ae My view was that indeed the 


deaths could be explained by natural causes. 
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‘ey Are you indicating to me that 


the charging of a nurse did nothing to shake that 
belie£jpsto-quaLitfy vit? 

A. Not at that time, no. 

Q. Finally, I would like to ask 
you about the relationship of two particular nurses 
during the time with which we have been dealing. I 
believe that you have given some evidence regarding 
alleged instances of tension between Susan Nelles 


and Phyllis Trayner? 


A. That iis tcorrect. 
Os I believe that you indicated -- 
please correct me if I am wrong -- to Mr. Young that 


you were not aware of any particular instance of 
tension that would have raised any concern réyarding 
their professional judgment and the care they were 
rendering to the patients; do you recall that 
evidence? 

A. That is correct, yes. 

$} So I take it obviously you 
have no prior knowledge of any significant tiffs 
between the two of them which would have interferred 
with the patients? 


A. That is correct. 


ob All right. Now, it is my 
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understanding and my information that Meredith 
Frise gave evidence at the Preliminary Inquiry, and 


Mr. Commissioner, you will find two references --- 


MR. BROWN: Mr. Commissioner. 
THE COMMISSIONER: Yes. 
MR. BROWN: I understand that 


Mr. Tobias is going to make reference to the 
evidence of Nurse Frise which was given at the 
Preliminary Inquiry. Ms. Frise indeed in her 
evidence does deal with an incident occurring during 
the death of Baby Hines. It is my understanding 
that this witness was not present at the Hines' 


arrest nor the time of death. 
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Browne, 
(Tobias) 


cr.ex. 8704 


And as a matter of principle I take 


exception at this point in time to the procedure 


Which I believe Mr. Tobias is going to adopt. 


THE COMMISSIONER: 


Well, I wonder if 


we can resolve this because it may be that the 


witness has no knowledge of what it is. 


nature of your question? 


What is the 


Can you tell me the nature 


of your question without disclosing what the evidence 


was at the preliminary inquiry? 


MR. TOBIAS: 


Certainly. 


0. Are you aware of an incident 


which happened during the Hines' 


arrest, during the 


arrest itself, during the resuscitation efforts, 


wherein Trayner and Nelles were engaged in quite a 


heated argument over what kind of pacemaker to use 


on Baby Hines? 


THE COMMISSIONER: 


Can a. just ask 


first of all, were you present at the time? 


THE WITNESS: No. 


THE COMMISSIONER: 


No.* .Andsthis 


evidence that you can give can only be given by, I 


take aC -— first ofpaligeiosvyourknowranything- about it? 


THE WITNESS: No. 


THE COMMISSIONER: 


No, you don't? 


THE WITNESS: No. 
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¢ 


THE COMMISSIONER: Doesn't that 
solve our problem? 

MR. TOBIAS: Well, it does and it 
doesn't, Mr. Commissioner. May I tackle it this way. 

THE COMMISSIONER: All right. 

MR. BROWN: I would like to make 
some submissions to you, Mr. Commissioner. 

THE COMMISSIONER: Well, let's hear 
what he is going to do because it may not affect you 
ata i 

MR. TOBIAS: What I in fact was going 
to do, being concerned for fairness, was in fact 
to put to the witness not Mr. McGee's examination 
in chief but in fact Mr. Cooper's cross-examination. 
It becomes apparent -- 

THE COMMISSIONER: Could I see it? 

MR. TOBIAS: Yes. 

THE COMMISSIONER: Could I see what 
LoeLse 

MS. FORSTER: I wonder if Mr. Tobias 
could give us the page references as well? 

THE COMMISSIONER: Yes, all right. 

MRs TOBIAS: «Dvwas*about- to. if-am 
dealing with Volume 17 and the exchange which starts 


at page 70 and it goes on to approximately page 81. 
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TORONTO, ONTARIO (Tobias ) 


I'm sorry, I'm on the original page reference, 


foek i: 


THE COMMISSIONER: All right, thank yo 


MR. TOBIAS: Perhaps you can have a 
look at that, Mr. Commissioner. 

THE COMMISSIONER: Could I just have 
some indication who Nurse Frise was? 

MR. TOBIAS: I believe, Mr. 
Commissioner, she is a registered nursing assistant 
who was part of the arrest team on the evening that 
Jordan Hines went into arrest. 

THE COMMISSIONER: Yes, all right, 
thank you. 

MR. KNAZAN: That is Ms. Solomon's 
client who I am standing in for; Ms. Frise. 

THE COMMISSIONER: .Oh, oh yes, I see, 
I beg your pardon, one of the many, one of the many, 
yes. 

MR. KNAZAN: That is correct. 

MR. BROWN: Mr. Commissioner, if I 
might? 

THE COMMISSIONER: Yes. 

MR. BROWN: Notwithstanding that 


Mr. Tobias says that he is concerned with fairness 


; 


he is prepared to read Mr. Cooper's cross-examination. 
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I mean, I don't care whether or not it is Magee's 
examination or Cooper's cross-examination, that's 
not the point. The point is that the witness has 
already established that she was not present at the 
time of the child's death, nor does she have any 
personal knowledge of the alleged incident. 

THE COMMISSIONER: Yes. 

MR. BROWN: I don't think that counsel 
in this forum should use witnesses who lack personal 
knowledge as a conduit to make statements which can 
be brought out from the personal knowledge of other 
witnesses. If that witness has to be called, so be 
Lt pout Leat it) anermposs tb Le* DOs lL1oOn Co: cross— 
examine. All I can do is read what is in the 
CEanscr iol. 

THE COMMISSIONER: Yes. 

MR. BROWN: You did not appreciate 
the re cross-examination I did yesterday, nor do I 
want to be put in that position. To avoid that I 
don't think that this sort of examination is proper. 
If he wants to ask something about what Ms. Frise ~ 
saw,-"2et" s ‘call Ms: \Frise,. 

THE COMMISSIONER: Yes. I wonder if 
I could just read it though so I will at least know 


what the subject of this debate is, which I don't 
at the moment. 
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How far do I read down the page? 


MR. BROWN: Page 83, Mr. Commissioner. 


MR. TOBIAS: Page 82, Mr. Commissioner. 
I don't take umbrage, nor 

do I particularly disagree with the submissions made 
by my friend Mr. Brown. It is not my intention 
to put into evidence the facts concerning whether 
or not this incident happened. I agree with hin, 
if I want to cross-examine on that particular point 
I am free to put the particular scenario to Ms. Frise 
or to the participants in the particular debate that 


you have just read about. 


I am merely intending to put the 
scenario to Ms. Browne so I can ask her this. If 
in fact the description of the event is accurate, 


assuming that as a given, as a hypothesis, is that 


not in effect one instance where it is obvious that 
tensions on the floor did interfere with the 
professional judgment of some of the nurses and 

the level of competence with which they discharged 
their duties. I can only ask that of this witness 
because she has given evidence that to her knowledge 
that was not interfered with. So, it is going to 

be too late to ask Ms. Frise or Ms. Trayner or 


Ms. Nelles. I want this witness' ovinion on whether 
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or not that type of incident does impair: 

THE COMMISSIONER: It could all have 
been done by a hypothesis. If this sort of situation 
existed, without mentioning any names at all, would 
you consider that to be unprofessional conduct, or 
whatever the question was. Unfortunately, we have 
now got so deeply into it. 

MR. TOBIAS: Yes. 

THE COMMISSIONER: With the names 
that it may be impossible to do it any more. But 
that would have been, I would have found, totally 
unobjectionable. 

Yes, Mr. Olah, you have something to 
say? 

MR. OLAH: Well, I would like to 
take objection to this kind of procedure because we 
have now seen in two incidents yesterday with 
Mr. Young and today with Mr. Tobias where obviously 
evidence which the witness in the box can't relate 
to because she wasn't there and has no knowledge of 
1 \ 

THE COMMISSIONER: She can give as 
a senior nurse her opinion on conduct. 

MR. OLAH: No question about that. 


THE COMMISSIONER: That should or 
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should not take place. 

MR. OLAH: No question about that, 
Mr. Commissioner. But what we are getting is via 
the back door evidence that shouldn't be admissible 
and I strongly object. With the greatest of respect, 


we are setting a very dangerous precedent. 


THE COMMISSIONER: Well, no, it would 
be perfectly legitimate had it been put that way 


and I'm just wondering whether it can still be put 


that way; tnat' sali. 

Mi weLobLAo sb Tink -ttlecan pe, Mr. 
Commissioner, and I'm prepared to proceed in that 
Manner. 

THE COMMISSIONER: Yes, without any 
names being mentioned, is this appropriate? 

MR. BROWN: It is not a matter of 
naming names. It is the transcript of the preliminary 
inquiry, it is a matter of public record, the 
incident is there and it can be brought out through 
the appropriate witness. 

What im oOojyecting to -1s=that it “1s 
unfair to a witness to have this put to her in that 
way when she has no personal knowledge of the matter. 

THE COMMISSIONER: No, no, this is 
expert evidence. That is expert evidence, is that 


appropriate. 
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ANGUS, STONEHOUSE & CO. LTD. Browne , Cr.ex. ByL1 
TORONTO, ONTARIO (Tobias) 


MR. BROWN:, Precisely, if you do it 


by a hypothesis. But that is not the way that 


Mr. Tobias was going to proceed. 
THE COMMISSIONER: I'm sorry, yes. 
MR. TOBIAS: Well, are we now 
objecting to the manner in which counsel was going 
to proceed after counsel has indicated he no longer 


intends to proceed that way? 


don't. If you want to put a hypothetical question, 


and it is purely hypothetical without any names 
being put to this witness as an expert witness in 


nursing practice as to whether that is appropriate 


i iin mn. i@te..d6U6L-.Lh|h6U-e.lh6h6h6U6Um—ree.h6hlU—LEeelhLmLmUlUDE.D.MlCUC UCU 
Hn 


, THE COMMISSIONER: That's right, you 
conduct on the part of nurses I can't really stop 
you from doing it, but I want you not to mention any 
names at all. The time may come when you can mention 


names but you can't mention them now because I take 


with Jordan Hines. 

THES WLITNESS:..Thataiasecorrect. 

THE COMMISSIONER: You don't know 
anything about it. Well, I will hear your objections 
but there can't really be any objection to that kind 


of question. 


— 
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MR. BROWN: I have no objection to that 
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ANGUS, STONEHOUSE & CO. LTD. Browne, cr.ex. 8712 
TORONTO, ONTARIO . 
(Tobias) 


and certainly in anticipation of the second patient, 


Amber Dawson, there is another incident that 


Mr. Tobias wants to go into I imagine and again if 
it is put in the situation of a hypothetical, asking 
for an expert opinion, that's fine. 
THE COMMISSIONER: Okay. Yes, Mr. 
Young, You wantitoe particirpatewin this? | 
MR. YOUNG: Yes, I hate being left 
out. A brief comment, Mr. Commissioner. This witness 
has come to us and I have the greatest respect for 
her, she has come to us and told us that she was 
in the Hospital largely to look after problems just 
like the one Mr. Tobias is putting to her. If indeed 
there was a problem during the attempted resuscitation 


ofathisebaby petadonstithink isis impossibleyiortthat | 
| 


If she did, then she may have evidence as to what 
Ms. Nelles, who we haven't heard a great deal from, 
or Ms. Trayner said to her at that time and that 
would be of great importance. She said she wasn't 
at the resuscitation but it would seem quite logical 
that she might have investigated it or at least 
discussed it with the individuals to reduce stress. 
THE COMMISSIONER: Well, I Suppose we 


problem*to tbe “put sinsfront ‘of “her’ at .a ‘later date. 
could ask her that question now. Did you take any 
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mw 

1 

2 action at any time with respect to a report relating 

3 to something that took place at the Hines' 

4 resuscitation? 

5 THE WITNESS: Not that I remember. 

P THE COMMISSIONER: Do you remember 
even having this matter reported to you at the time? 

/ THE WITNESS: No. 

8 THE COMMISSIONER: Well, that I think 

9 solves that problem. Now, the next thing is, I want 

10 you to put a purely hypothetical question. If 


certain facts took place, and I want all counsel to 
realize a hypothetical question is only as good as 
the truth of the facts upon which it is based and 
when I discover the facts and they don't coincide 
with your hypothetical I am going to pay very little 
attention to the answer. If they do, then it may be 
of some value. 

ALLEL Ightenow; Will you put it, 

MUR LAG ss ese. rernuans..eCOUlG pul 
two or three questions, sir, to give us some back- 
ground as to what it is I am talking about. 

Q. Can we agree obviously that in 
a hospital setting there are events which happen 
which are routine, there are events that happen that 


are more critical, require more precise action on 
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theeparmtasotethe start, pandulsathink, that is obvious, 
can we agree on that? 

A. Yes. 

Q. All right. And I would assume 
from my limited knowledge of what goes on in a 
hospital that one of the most critical times is when 
a patient has gone into cardiac arrest and you are 
attempting to resuscitate that patient? 

A. I would agree. 

Q. Can we agree that at that 
particular time while that resuscitation effort is 
ongoing, the conduct of the staff members, both 
doctors and nurses, has to be absolutely under 
control? 

A. Yes. 

Q. And they have to exercise their 
best professional judgment. Do you agree with that? 

A. Yes. 

Q. ANG jiseo Celso note criticale 1. 
the resuscitation effort is going to be successful 
that they work together collectively as a unit each 
having their own job and it is important that all 
parts of the unit function properly? 

A. Yves. 
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particular time that the system worked as thought it 


were a well oiled machine. Do you agree with that? 
A. Yes. 
0. Now, I know that from time to 


time any two professionals may have a genuine 
difference of opinion on a judgment call, and I put 
to you this hypothesis. During a resuscitation 


effort, if a doctor calls for a pacemaker and if 


two of the nurses have a genuine and sincere differenc 


of opinion with respect to the appropriate kind of 
pacemaker to bring to the doctor, is that the time 
while the resuscitation attempt is ongoing to in 
effect have a lengthy and heated debate over which 
pacemaker should be used? 

A. I would say no. 

Q. INI Seth Tap aiegyh “aWetaly pismg Sal pected 
something like that transpired, would you agree with 
me that in that particular instance the conflict 
between those two people over their difference of 
opinion in effect prejudiced the patient? 

A. Bt could: 

Q, All right. Can you agree with 
this, and this is as far as I will go, that that 


type of conduct during a resuscitation effort is 


inappropriate and not in keeping with the exercise of 
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their best professional judgment? 
A, Again, speaking hypothetically? 
Q. Yes. 
A. I think there can be conflicts 


around an arrest that can be handled without any 
sequelae. They may be raised, they may be dealt 


with after the fact. If indeed it is conflict that 


is interfering with the care then it is inappropriate. 


Q. Would you think that when a 
doctor calls for a pacemaker that pacemaker should 
be brought to him as guickly as possible? 

A. Yes. 

MR. TOBIAS: I have no further 
questions of this witness, thank you. 

THE COMMISSIONER: Thank you, Mr. 
Tobias. Miss Kitely? 

RE-EXAMINATION BY MS. KITELY: 

MS. KITELY: Mr. Commissioner, before 
iiotarcereleinoicaueqn the other day. that 1 thought 
there was a comment in the Communications Book or 
the Meeting Book to the effect that someone thought 
the Trayner team was jinxed, and I used that word. 
Having now read the originals of the books, I cannot 
locate such a comment and I can only assume that in 


the masses of other things that the witness and I 
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have read over the last couple of weeks that it 
appears elsewhere. 

I didn't mean to mislead the hearing 
in any way. 

THE COMMISSIONER: No. 

MS) Kaas) OMS cs Browne, can i 
show you these green tickets on which are written 
the words name, drug, dosage and times. Are those 
the medication tickets to which you referred on 


Tuesday? 
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MS. KLPEGS: Mr. Commissioner, may 
I offer these two tickets. I don't know how their 


small physical space can be recorded without being 
iG aa 

THE COMMISSIONER: Our Registrar 
will solve that problem I am sure, if you don't mind 
my Simply just passing the whole problem on to you. 


The two tickets will be, what number, Exhibit 3ll. 
mawe—EXHIBIT NO. 311: Two green medication tickets. 


MER. RLIELY : And for reference, sir, 
they. were contained in Exhibit 305 which was 
Ms. Browne's summary, and in the chronological 
documentation they are Item No. 4, Medication 
Ticket. 

THE COMMISSIONER: All right, thank 
you. 

Q'. Ms. Browne, on a couple of occasions 
during your evidence, and more specifically yesterday 
in response to Mr. Olah, you were asked about the 
frequency with which a mental health intervention 
Might take place with reference to the nursing staff. 
Have you had an opportunity to reflect on the 
comment that you made yesterday? 


A. Yes. 
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Qs And would you like to clarify 


what you said? 

A. I believe yesterday in 
response to how often that request would be made 
from nurses, the guestion was put to me, would that 
be highly unusual and my response at that time 
was, yes. In reflection I would correct that by 
Saying that it would be unusual but not highly 
unusual. 

Os And would you see a request 
from the staff for that kind of counselling as a 
positive sign by the staff? 

A. Yes. 

es Now yesterday towards the end 
of the day there was some questions with respect to 
feeding bottles. 

A. Yes 

oF And I just want to take you, 
Mr. Commissioner, back to Exhibit 304 which is the 
diagram. Am I correct that for the majority of 


the patients on Wards 4A/4B the bottles are prepared? 


A. Tide Ls "Correct. 

ah And they come onto the ward 
on trollies. 

A. That is"correct, 
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| 1 
2 
E3 | on And some of those are prepared 
3 
in the Hospital and a few are prepared outside the 
4 
Hosiptal? 
5 A. Yes. 
O4 But in any event they are 


all sealed when they arrive. on the floor? 
A. Yes. Those that are prepared 
outside are sealed in a different way to those that 


are prepared inside. 


the Hospital or outside the Hospital am I correct 


O. Whether they come from inside 
that the trollies are stored in Room 432? 


rs 
bo 


| 
13 Ae I believe in Room 428. 
14 Oy Which is just immediately 
15 hEXtecopaj2.2 
16 A. Yes. 
Q. And directly across from the 
Hf nurses' station? 
af A. Yes. 
19 QO. So if a nurse required a 
20 bottle of formula for the child for whom she was 
fh | caring, it is a question of going down to Room 428 
22 picking it up and going back to the patient's room? 
93 A. Yes. Some of the formula 
AA prepared in Hospital is stored in the refrigerator 
| 25 
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and that would be stored in the kitchen, Room 416, 
also adjacent to the nurses' station. 

QO: In any event it doesn't take 
the time to go back to the kitchen, or the utility 
room and actually pour the formula into the bottle 
and seal it and then go down to the ward, it is just 


a question of - down to the room rather, it is just 


a question of taking a bottle offthe appropriate 


cart. 
A. THab iS cOoDnrect. 
Q. Or out of the fridge. 
A. Yes, and picking up a nipple. 
Oe Now, in some of your evidence 


you were asked about the extent to which you have 

an involvement in actual bedside care. Am I correct 
that on a daily basis you certainly don't have any 
involvement in administrating medications and 


actually, Caringwecor .a child? 


A. That Is correct’ 

es Butethaterceis Shi Pparteor 
your job? 

A. Yés 5 

Q. Am I correct that a component 


of your job is to accompany a child to surgery in 


the morning? 
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A. 


Q. 


Bie2e 
Browne, re-ex. 


(Kitely) 


Yes. 


ANGseso Lf an infant was 


scheduled you would go down with the infant, down, 


go into the operating room and stay with the infant 


as the case may be, until sedation had 


taken effect? 


A. 


Q. 


Ae 


Q. 


As 


Q. 


pays 


Q. 


A‘ 


QO. 


Yes. 


And then you keep the parents 


informed during the course of the surgery? 


Yels. 


And then would you maintain 


contact with the parents while the child was in the 


Yes. 


And then follow the child from 


the ICU on to the ward? 


That is correct. 


And amongst other things, am 


I correct, that when there were ward meetings that 
it was important for as many members of the staff 


to attend you would cover a certain patient load? 


Yes. 


And did I understand you 


to say that the September 26th mortality meeting 


was one in which you were likely covering a patient 
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assignment. 
A. yes. 
Os And am I. correct. that during 


your attendances at the Hospital five days a week 


you would be called upon to double check digoxin on 


occasion? 

A. Yes. 

aes And tO Polis op buretrol lon 
occasion? 

A. we Si. 

are And perhaps the call bell that 


you have described to go into a patient's room while 
somebody went to the bathroom or went and had coffee? 
A. Yes. 
‘aye Miss Thomson outlined to you 
the different kinds of rounds that are available in 


the Hospital, and one of those was the pathology 


conference on Monday afternoons? 


A. Thats correct. 
iD. And she asked you whether 
nurses were invited and you said, yes. She did not 


ask you whether nurses actually went. Am I correct 
that they did not usually go? 
A. That Se Correct . 


oF That it would be the exception 
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if they did? 
A. Yes. 
ee And the reason for that was 


not lack of interest but lack of time to get off the 
ward and got to the conference? 

A. Thiet as correct. 

ee Now, I would like to deal 
briefly with the question of Phyllis Trayner and 
Susan Nelles coming to you to talk about the deaths 


on the ward. Am I correct that the two of them 


were more or dess delegated by the rest of the team? 
A. I certainly felt the concerns 


they raised were not specific to the two of them 


but were more team concerns. 


he And am Lecorrectythat othe 
othermembers of the team were Sui Scott, an RN? 

A. Yes. 

oO. And Janet Brownless? 

A. Yes. 

AF And Mrs. Christie, both are 
RN's? 

A. Yes. 

MR. OLAH: Excuse me, can my friend 


specify what time frame we are talking about? 


MS sexi THUY After Ms. Brownless 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re-ex. 
TORONTO, ONTARIO . 
(Kitely) 


joined the Hospital from September on. 

MR. OLAH: Thank you. 

Ms... KITERY: Os Ale -COLre cur Lua 
Sui Scott had young children and frequently left 
the ward first thing in the morning at the earliest 
opportunity? 

AS Yes, so that she could get them 
Obl cors croc. 

Q. And that she was not generally 
part of the morning report because Susan Nelles and 
>-Phyllis Trayner would be. 

A. In terms of report it would 
be Phyllis Trayner who gave the report to the oncoming 
Starts | 

Or And in terms of your contact | 
WL MES. SCOGtPate the nursing station, since you 
were involved in the reporting you would not have 


ALOteO LY CONnLACL Watt our SCOLE: 


A Thacers -coOrrecr: 

ioe At that time of the day? 

A. Yes. 

QO And am I correct that Janet 


Brownless and Mrs. Christie during the period of 
time that Janet Brownless was there would in fact 


be helping the older children get up and out of bed 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Browne, 
(Kitelyv) 


OSE te 


while the morning report was going on? 

A. Thats correct: 

CR. So that they would not be 
part of the report either? 

A. That is correct. 

oe And so it was what you would 
have considered natural for Phyllis Trayner and 
Susan Nelles to express concerns, that all five of 


them may have spoken about during the course of the 


evening shift? 


A. Yes. 
or If I might deal with where 
my friend Mr. Tobias just left off, and that is the 


question of conflict between Phyllis Trayner and 
Susan Nelles. 

THE COMMISSIONER:= I"m’ sorry, 
it was a hypothetical question. 

MS) KITELY: I'm not dealing with 
the hypothetical, I am dealing with the topic;,-sir. 

THE COMMISSIONER: Oh, yes, all 
Tata 

MS. KITELY: OW AM*Lecorrece that 
the nurses during the period in question spent 
two weeks on long nights and two weeks on long days, 


roughly? 


I thought 
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STONEHOUSE & CO. LTD. Browne, re-ex. S727 
TORONTO. ONTARIO (Kitely) 

A. Thatre i socorrect: 

Q. And while you would not see 


these individuals during the evening shift on long 
nights, you frequently and regularly saw them in 
the morning before they left the ward? 

A. That ase correct. 

Oo And then on the two weeks that 
they were on long days, you would of course have 
contact with them during the shift? 

A. Apart from the weekends, yes. 

aA And I understood you to say 
that the conflict had come to you secondhand through 
Liz Radojewski? 

A. LuaGeSacorrect., 

Q. Andean correct that during 
the period in question that there wasn't an incident 
that you saw which caused you to have concerns that 
the conflict might have affected the professional 
care that they rendered to the patients? 

A. Tha tis correct. 

Lae And given your exposure to 
them,:is it fair to say that the conflict was 
certainly not constant or you would have seen it? 

A. Yes. 
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TORONTO, ONTARIO (Ki tely ) 


ANGUS, STONEHOUSE & CO. LTD. Browne, re-ex. 8728 
questions the other day; Mr. Commissioner,I am 
referring to Volume 85 at page 8476, at the bottom 
of the page, a question put to you by Mr. Hunt was: 

anh I am suggesting to you that 

the second thing that you told the 

police or piece of information that 

you gave them was that you were 

concerned about the possibility 

of an unbalanced person walking 

around up on 4A and 4B and +hat she 

wasn't noticed and you put some of 

the blame on yourself for not noticing 

the odd goings on?" 
And you answered: 
thatisiaconrects| 

When you were asked that question, 
did you notice the use of the word "unbalanced" by 
Mr .Hunt? 

A. No. 

Q. And did you in fact use the 
word "unbalanced"at the time that you spoke to the 
police in July 1982? 

A. No. 


Ox What was the word that you 


used? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re-ex. 8729 
TORONTO. ONTARIO . 
(Kitely) 
Ae I believe it was "stranger". 
MSASKITELY: Mr. Commissioner, I 


have to deal with one other element of Mr. Hunt's 
examination of this witness, and having objected 
vociferously to the production of a particular 


statement I would like to say at the outset that 


an indication that I am prepared to change my 
position, but that Mr. Hunt's examination has put 
me in a position where I must address this next 
question to the witness. 

THE COMMISSIONER: Well, anything 
that you say doesn't prejudice your position, 
except for this, that the more that statement is 
referred to by counsel the more difficult it becomes 
for me to exercise a discretion to keep it out, that's 
OB RS gt 

MS: 22K ITELY = I agree. 

THE COMMISSIONER: So there is the 
problem. If half of the counsel have the statement 
and keep constantly referring to it it becomes a 
little difficult for me conscientiously to say no 
one else can see it, that's all. Now, the very fact 
that you refer to it when you have objected to it 


by dealing with it I wish that not to be taken as 
| 

that does not - it is not a form of estopel. 
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ANGUS, STONEHOUSE & CO. LTD. Browne , ier ex, 
TORONTO. ONTARIO (Ki tely ) 
MS .SEITELY : That was the point I 


wished to make, sir. 


THE COMMISSIONER: ThateswvalLL: 
MSA7 KLTELY: ThankerOU jes LL 
THE COMMISSIONER: ATieraant. 
MS. KITELY: Q. Mr. Hunt questioned 
you about the passage that I have just referred to, 
and the question that you were asked at the time of 
the statement given to the police was, and I quote: 
"What did you think happened up there?" 
Is that correct, according to what 
the statement says? 

A. According to what is written, 
yes. 

Q. And do you have a recollection 
of what else was built into that question? 

MR. HUNT: May I say if my friend 
is going to put part of the statement to the witness 
I think she should put the exact answer that was 
given. There has been a suggestion made by this 
witness, 
that the matter was fully canvassed yesterday, that 
when she made the statement to the police she 
referred to a "stranger", and the words in the state- 


ment certainly don't make any reference to "stranger" 
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i ANGUS, STONEHOUSE & CO. LTD. Browne, re-ex. 
TORONTO. ONTARIO (reteeia) 
1 
: 
In fact they talk about a person of this calibre 
| : which hardly refers to a stranger. So in my 
| ‘ submission before my friend goes any further the 
5 entire portion that is under scrutiny here ought 
6 to be clearly put on the record and then dealt with. 
7 THE COMMISSIONER: What do you say 
8 to that? It seems a reasonable request. If you 
9 are going to do that at all, if you are asking about 
the statement, what she did say, and what was in the 
= statement, then obviously you have to put the 
a question in its entirety. 
| 12 MS. KITELY: In my submission I 
13 ought not to be put in that position, for this 
14 reason; my friend at length dealt with the answer to 
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ANGUS, STONEHOUSE & CO. LTD. Browne ; ron ose 87 3 ,) 
TORONTO. ONTARIO ; 
(Kitelv) 
THE COMMISSIONER: I am sorry, but 


I thought you were dealing with what was the question 
in the statement and what was the answer. Did I 
misunderstand vou? 

per lrse ivali sh Di W ee No, the question that 
I was trying to put to the witness was what was the 


question that she was asked which elicited the 


answer that mv friend spent great detail going into 
on the other occaSions. 

MR. YOUNG: Well, we have not heard 
the whole answer vet, Mr. Commissioner, so I sunport 
my friend, Mr. Hunt, and I do not see how hearing more 
of the question and part of the answer nuts us in any 
better nosition. 

THER COMMISSIONER: “Yes, Ms. Cronk? 

MS’) CRONK: Silty age to ciao. 
the waters even further, but it seemed to me that Ms. 
Kitelv did nut what is reported to be a verbatim quote 
to the witness and asked her if it was accurate. 
The witness said ves. It was the question that was 
put and not the answer, and in fairness, I think Mr. 
Hunt's nosition is correct. 

THE COMMISSIONER: Yess yell, LW 
aive vou an opportunity to retreat from this question 


entirely. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.ex. 


TORONTO, ONTARIO (K 4: Eo ly ) 8 7 3 3 


MS. KITELY<: I will withdraw the 
question, sir. 

THE OMMISSIONER: res; ach Tine. 
Thank you. 

MR. HUNT: Well, withdrawing the 
question reallv does not stop it at this stage because 
my friend has put to the witness that reference 
vesterday to an unbalanced person, to which this 
witness agreed was not accurate, and this witness 
told the nolice it was a stranger, when the answer 
that we have right in front of us clearly is to the 
contrary. So thattrbecannot just) bes befteaby fwith- 
drawing the question. 

THE: COMMISSTONER=/Bio,"1t 28.the 
later question. It was not the first question. 

MR. HUNT: No, it is the answer to 
the first -- the question that came later. My friend 
dealt with the answer first and then the question, and 
for the first time now to make the suggestion that 
notwithstanding we have dealt with this in so much 
detail that that is not what was said when we are 


all looking at ityeitivisinot+reasonable. 


THE COMMISSIONER: Not aliseofeus. 
MR. HUNT: Well, some of us. 
THE COMMISSIONER: Well, I am not 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.ex. 8734 
TORONTO, ONTARIO : 
(Kitelv) 


going to require anv further elucidation. You have 
withdrawn the last question and I am not going to ask 
VOIALO soo back -Onmune Other, 

MS. KVoELY : sighs kale lek) pea 

‘ep Finally, if I might refer you 
to Mr. Young's cross examination, and again I am 
referring to Volume 85, nage 8543. Starting at line 6, 
Mr. Younq asked vou, the question was: 

tO BAe Ont je Wilde Gay again. 

Do you think that there is a 

possibility that this administration 

might have been intentional? 
And the answer was: 

Phe atnateis. possible.” 

Using a scale of 10, Ms. Browne, where would you put 
the possibility of an intentional adninistration of 
digoxin with reference to the infants about which we 
are discussing? 

MR. YOUNG: I did not hear the 
witness' answer, I am sorry. I did not hear the 
answer of the \itness. 

THE WITNESS: I have not responded. 

THE COMMISSIONER: Well, she had not 
responded yet. 


MR. YOUNG: Well, that would explain 
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ANGUS, STONEHOUSE & CO. LTD. Browne re.ex. 8735 
TORONTO. ONTARIO ’ ! 
(Kitelv) 


zt, Mr. Commissioner. 

TH WITNESS: Could you clarify the 
scale for me, nlease? 

Moe ict tisis : ie Oneacscale of 10, 
if 1 is the least possible and 10 is the most possible --- 

THE COMMISSIONER: I would have 
thought zero was the least nossible. 

Mos Ree oy: O. You are’ right, 
sir. If zero is the least nossible and 10 is the most 
possible, where would vou nlace the nossibility of 
intentional administration of digoxin? 

THE COMMISSIONER: If you can answer 
that question I will happily turn over this job to 
you. 

rhertrouble with it, though, is. that 
you are asking about 36 babies and surelv there is 
some difficulty in that if vou are talking about 
general --- 

TAS G rule = Well, Mr. Young put 
it to her in those general terms and I do not wish 
to narrow it; I wish to address the .qeneral question. 

THE COMMISSIONER: Yes, all right. 

THK WITNESS: I quess then at 
what point am I responding? Am I responding to that 


in terms of today? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.ex. 8736 


TORONTO, ONTARIO (Kitely) 
1 

2 MS. KIGELY: es Well, I would say 
3 that Mri yvotng pute iteto vou; and »I°am sure? he'will 

4 correct me, in the context of July 1982 when you were 
: interviewed by the police? 

MR. YOUNG: Well, that is wrong. 

MS] KITERY: Tt that i1s?notr the 

: case --- 

8 MR. YOUNG: No, I meant today. 

9 MS. KITELY: As of todav? 

10| MR. YOUNG: You will notice, Ms’. 

1 Kitely, unlike you, I did not refer to the statement 
o to avoid this problem. I was simply interested in 

the witness' best information today. 

MS. KITELY: Well, we will deal with 
- today, then, Ms. Browne. 

15 MR. YOUNG: Or yesterday. 

16 MS. KITELY: Or tomorrow. Today. 
17 THE COMMISSIONER: Not tomorrow, no. 
18 MS." RITELY : Oo: Ln -Lerms oe 

19 today Vor pointwan tine, “Ms. Browne,“on-a scale*ofi 10, 

using zero as the least nossible and 10 as the most 

- possible, where do vou nlace the nossibilitv of 

a intentional administration of digoxin? 

=. NY Intentional administration, 

23 between 2 and 3. 

24 
ae 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.ex. ae ee BF 
TORONTO. ONTARIO cr} te ly) 


QO. And Mr. Tobias asked you about 
your opinion with respect to natural causes in these 
infants. Where on the same scale would you place 


natural causes in terms of possibility of death? 


MR. TOBIAS: Well again, Ms. Kitely, 


could you advise the witness what time frame you are 
referring to? 

MS, Polo tias : on As of today. 

AG Is that reflecting on that 
nine month period? 

Oz Those infants, ves. 

A. Yes. Between 8 and 9. 

MS. RKRITELY: Those are all my 
questions. 

THE COMMISSIONER: That cannot be 
possible. That has to he between 7 and 8. You see, 
with 3 and 9 you come to 12, and vou are only allowed 
10. While I have no objection to anything else and 
I have no wav of correcting you, I can deal with 
mathematical problems as long as you do not go over 
0. | 

Now, do you want to trv that again? 
You have got intentional 2 to 3 and natural causes 8 
toes ancieite bs) Qescade iof10< 


THE WITNESS: And it does have to 
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ANGUS, STONEHOUSE & CO. LTD. Browne, Te .eX. 8738 
TORONTO, ONTARIO (Kite ly) 


add up ttor10? 
THE COMMISSIONER: T*think, ferdoes. 
Merealivethink-Teame going tO inSist*onsthat.. “You are 


going to have to trv again with those figures. 


THE WITNESS: Then I would go between 
7 and 8. 

THE COMMISSIONER: Yes, thank you. 

MS. KITELY: Those are mv questions, 
SK 


THE COMMISSIONER: rae Sci. 
conceivably gets us to lvfs«but I will allow that. 

THE WITNESS? Thank vou. 

THE COMMISSIONER: All right, thank 
VOU, Mseenlteiv>? BMS veCronk? 


MS. CRONK: Thank you, Sir. 


RE-DIECT EXAMINATION BY MS. CRONK: 
Q3 Mr. Registrar, could you show 
the witness if you would, please, Exhibit 306? You 


Will recall, sir; that “that is *the photograph of the 
intravenous apparatus that was marked by my friend, 
Ms. Kitely. | 

Ms. Browne, I would like to direct 
your attention to the total number of injection sites 
which apnear to be outlined on this photograph and 


the captions which accompany the nhotoqraph. As I 
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~ Z, TORONTO. ONTARIO (Cronk) 
| 
F-8 1 
2 look at the exhibit, I see three and potentially four 
| 3 Sites at which a druq could he injected into anv 
4 Parteoretne: |Vvapparatuss 16s, that correct? 
: A. poate LSe correct. 
ae And the first is an injection 
| ° site directly into the intravenous bag itself? 
7 A. Yes. 
8 ae The second and potentially third 
9 are sites located below the drip bulb on the IV 
tubing? 
Be ves. 
ie You have indicated there is one 


shown on the photograph, but there is a possibility 
that there could actually be two sites at that 


location? 


ry Yes. 


down on the IV tubing but not yet near the point of 


entry to the natient; do I have that correctly? 


A. On tot Soniecure ? 
o). Yes. 
A. Yes. Well, it is near the 


noint where the IV tubing connects the tubing to the 


at least on this photograph, injection site further 
patient. Is that what vou are referring to? 


0. Then finally there is a third, 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


well, Ms. Browne, 


QO. 


Browne, re.dr.ex. 
(Cronk) 8740 


All=yrignt. “An i correct ras 


that it is also nossible to inject 


a medication directly into the buretrol? 


photograph? 


injection site? 


injection site? 


would there not 
the buretrol as 


marked here? 


A. 


QO. 


PN 


OQ). 


Yes. 


Anda that 1s not shown on this 


EnaAueTsToLonC, Lees tec. 


Mhat would *be a ~Lourth 


FOUrti aid wOtentialiy Circ. 


FOULtH or potentialiv’ F2fen 


Yes. 


And on your normal IV apparatus 


be an injection site directlv into 


there is on the exhibit that has been 


A. 


Q. 


Yes. 


Is it as well possible to 


inject a drug directly into the site on the patient's 


skin or body where the IV apparatus is connected? 


A. 


0. 


A few inches from the needle. 


Could you please show the 


Commissioner where that is. 


A. 


It would be right here by 
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i OUSE & CO. LTD. a 
Pat eure ere Browne, re. dr.ex. 8741 
(Cronk) 
disconnecting. 
oe All right, and once you have 


disconnected the tubing from what you described earlier 
as the butterfly needle and the tubing to which it 

is connected, how would one then physically administer 
a drug at that site? 

A. By disconnecting, you then 
would connect this to the syringe, not a needle but 
to the svringe itself. 

oO: So you would remove virtually 
the entire IV annaratus save for the connecting part 
which you have directly attached to a svringe? 

Avs ~es. 

THE COMMISSIONER: I think we have 
to describe that a little better. That asrcaried 
a butterfly needle at the end? 

THE: WITNESS: Yes. 

THE COMMISSIONER: And it has 
attached to-it,swhat is it? 

MS. |. CRONK: ah Approximately two 


inches of IV tubing. 


A. Yes, it is just fine tubing. 
THE COMMISSIONER: And then there 
is a connection. Is that described -- it is not 


described. Is that nart of the butterflv needle, 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8742 
TORONTO. ONTARIO 
(Cronk) 


would it be called, that little connection to the 
tubing? 

PHP WLINESS: It would since it is 
one piece. 

THE COMMISSIONER: Apparently you 
are saying that you could insert the syringe in --- 

THE WITNESS: You would connect the 
syringe directlv to this. 

THE COMMISSIONER: Is that done 
sometimes? 

THE WITNESS: Occasionally, ves. 

THE CCOMMISSIONER: Yes) alia ridne. 

MS. CRONE: OY hnaw that Lse.a/fitiH, 


potentiallv sixth injection site which appears on 


a 


a standard set of IV apparatus? 

A. Yes. 

Q. ATPeright, -thanksyoule0n the 
question of medication administration generally, Ms. 
Browne, aS I understood your evidence, you told Ms. 
Kitely that anv intravenous digoxin must be 
administered according to the Nursing Manual at the 
Hosnital for Sick Children bv a physician and that 
that was so whether it was to be administered above 
or below the drip chamber on the intravenous 


apnaratus; did I understand that correctlv? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8743 
TORONTO. ONTARIO (Cronk) 
A. Pinte Ss eCorrect . 
ah Domletaveathnatacorrectiy, as 


well, Ms. Browne, that that was the actual practice, 
as you understood it, on Wards 4A/4B rather than 
the practice or policy reflected in the Nursing 
Manual? 

A. Yes. 

f). Indeed, so that we are clear, 
Section 18.01 of the Nursing Manual specifically 
provides that a registered nurse could add medications 
to the vacolitre or the IV tubing above the drin 
bulb or vedatrol on an IV apparatus? 

A. That 1S.correct. 

oe The Standards of Nursing 
Practice that vou reviewed both with me in your 
evidence in-chief and with Ms. Kitelv laid down by 
the College of Nurses specificallv provide that 
one of the basic skills of a registered nurse is the 
preparation and administration of intravenous 
medications above the drip chamber? 

yee That -Lsicorrect. 

oes Are we then in the position 
that although the Hospital's Nursing Manual permitted 
it and the College of Nurses Regulations and 


Standards of Practice permitted it, your evidence is 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8744 
TORONTO, ONTARIO (Cronk) 


that registered nurses on Wards 4A/4B did not 
administer medications, specifically digoxin 


intravenously at any place on the IV line? 


a Cat, 1S Correct. 
Os | Most certainly they did 
orally? 
A. Yes, 
423 Amiri further correct: that drugs 


other than digoxin were administered intravenously 
by registered nurses on Wards 4A/4B so long as they 
were administered above the drip bulb with buretrol? 

THE COMMISSIONER: AL cignty, & 
thought that that exception applied to some other 
drugs besides digoxin? 

tH Wireeoos. Lt does. It also 
applied to valium and Dilantin were the exceptions 
to what could he added above the drip chamber. 

MS-r. GRONKs-QuLte right; sire thank 
vou. 

0% There are, then, I take it, 
drugs with which registered nurses on Wards 4A/4B 
could administer intravenously so long as they did 
it above the drip bulb or above the buretrol? 

A. That Ve "correct. 


Q% So that it would not be 
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unusual, I sugqest to you, on Wards 4A/4B to see 
a registered nurse near an IV apparatus with a 
syringe in hand for the purposes of administering a 
medication? 

A. | inate TtSecorrect. 

er That would not be regarded as 


unusual be the nursing staff on duty? 


Ay Non 
(3 SAUL leaAsky YOurto cLurn: co the 
Ward 4A communication book, if you would. That is 


in Exhibit 300. ‘Thatvas the bound volume of books. 

The Ward 4A communication book is 
under the first tab, and I would ask you to turn to 
page 30. Do vou have that, Ms. Browne? 

Ae Yes, 

MS. CROMNK: Sorry, sir, the*first 
tab, page 30. 

THE COMMISSIONER: Yes, thank you. 

MS. CRONK: Y. Item 2 on this 
page, Ms. Browne, is nart of an entrv made on January 
14, 1981 and -it reads, at least it apnears, I would 
Suggest, to be a direction that the parenteral 
Inderal supply was to be used for oral sunplies of 
Inderal in emergencv situations. 

To the best of your knowledge was 
that the practice in emergency situations on 


Wards 4A/4B after January 14, 1981 with respect to 
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Lu 
iS 1 
2 Inderal? 
3 A. Vest | 
4 a. Was that also the case in 
March of 1981, as you understand it? 
: A. Yes. That. 28 page Si. 
: THe COMMLOD ONG: § Leo, ccnanks 1 
7 is page 31. I was so busy working on the page that 
8 I missed vour question. What was the question? 
9 MSs oC ROUT: If we now have the 
10 right page -- 
1 THE COMMISSIONER: Yes. 
MS. CRONK: -- item number 2 reads, 


and I have suggested to Ms. Browne and I think she has 


aqreed that it is a direction that parenteral, that 


is intravenous Inderal sunply be used in emergency 
situations for the oral administration of Inderal. 
THE COMMISSIONER: Yes, all. right. 


MS.) CRONK =: Oe And Ms. Browne has 


17 
18 told us that to the best of her knowledge that was 

the situation both in January 1981 and in March 1981 
19 

on Wards 4A/4B; have I restated that correctly? 
20 

A. Yes. 

21 (Js Could we turn, then, to another 
22 area, Ms. Browne. You will recall perhaps that 


yesterday Ms. Thomson, counsel for the Hospital, 
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ANGUS, STONEHOUSE & CO. LTO. Browne ne ehe ex 
TORONTO. ONTARIO f f a is 8747 


(Cronk) 


referred you to the notes contained in the Ward 4A 
meeting book concerning the meeting held during the 
evening of October 23rd, 1980; do you recall that? 


apy Yes. 
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nm 22 ANGUS. STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8748 
TORONTO. ONTARIO (Cronk) 
BmcB.jc 
G 1 
2 : 
Q. All right. And she asked you 
3 why specifically there would be feelings of 
o frustration expressed by the nurses at that meeting 
5 given that the deaths on Wards 4A/4B in September 
6 and October of 1980 had decreased and were lower 
‘ than the number of deaths that had occurred over 
the two summer months of July and August. Do you 
8 
recall that? 
9 
A. Yes. 
10 0. And as I understood the line of 


discussion she asked you whether there was anything 
specific that had occurred which gave rise to a 
concern or frustration at that time, that is, 
October 23rd, and I believe you indicated no there 
wasn't, to the best of your knowledge? 

A. That 15 correct. 


0. Do I have that correctly? 


17 A. Yes. 
18 | Q. Aiperidnt.e YOu wili recals 


Ms. Browne there were 10 deaths on Wards 4A/4B 
during the months of July and August, 1980? 

A. Yes. 

Q. And as Ms. Thomson suggested 
to you, there were then two more in the month of 


September and three more in the month of October, 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 3749 
TORONTO. ONTARIO (Cronk) 
1 
2 indeed, by the very day, October 23rd, there had 
3 been three more in the month of October. Do you 
4 recall that discussion? 
5 A. res. 
. 0. Am I correct then that by 
October 23rd, 1980, the day of that meeting, there 
had been 15 deaths on Wards 4A/4B in something a 
8 little less than a four-month period? 
9 A. That 2s coOLrrecu: 
a 0. I suggest to you that that was 
11 a most unusual death rate in the history of those 
12 two wards? 
3 A. yes. 
Q. AA rignt. \ Andie suggest’ to 
a you as well that although the number of deaths in 
September and October were less dramatic perhaps 
16 than had been the case in the months of July and 
17 August there was certainly good reason for the 
18 nurses to believe on October 23rd that the trend 
19 was continuing. Would you agree with that? 
20 A. Yes: 
mm 0. AlW rights And I suggest further 
that a very specific concern had been raised by 
* nurses the day before the October 23rd meeting, that 
23 is, that on October 22nd a very specific concern had 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8750 
TORONTO, ONTARIO (Cronk) 
C.3 
1 
2 been raised concerning the death of Antonio Adamo. 
3 Do you recall that? 
4 A. Yes. 
| 0. All raont. And specifically 
I would ask you to turn to the Ward 4B meeting book 
: Which. 1S. Eb401 D1 ts 301) sir, at my page, J... Am oL 
: correct, Ms. Browne, that on October 22nd there was 
8 a meeting amongst four nurses from Ward 4B at which 
9 they specifically discussed Antonio Adamo's arrest 
10 several days earlier and the reaction of Ward 4A 
11 nurses ta that arrest? 
12 A. Les. 
e Q. ALieteont es Andewas Ut not also 
proposed on October 22nd that a meeting be held as 
bs soon as possible to discuss the arrest generally 
S and to discuss patient consultations? 
16 A. Yes. 
Pelicans Q. All right. And then a meeting 
18 was in fact held the very next day, October 23rd, 
19 at which the arrests were discussed? 
20 A, Yes. That was an evening meeting? 
0. Pog tupe Loot. 
al 
A. Yes. 
22 
Q. And in fact the Ward 4B meeting 
23 book and the page to which I have drawn your attention 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. S741 
TORONTO. ONTARIO (Cronk) 


Suggests that two Ward 4A nurses were blaming them- 
selves for the death of Antonio Adamo. Is that 
eorrecre 

A. Yes. 

Q. And it was attempted was it not 
at a meeting on October 23rd by the nurses present 
to reassure those nurses who felt that the arrests 
might have been their fault? 

A. 1eSs 

0. I suggest to you that those two 
reasons alone provided a very specific impetus for 
a meeting on October 23rd, that is, the total amount 
of 15 deaths in something less than four months 
what was perceived to be a continuing trend in the 
deaths and very specific concern over Antonio 
Adamo's death, isn't that correct? 

A. eS 

0. I would like to draw your 
attention as well very briefly to Exhibit 305, Mr. 
Registrar, if you would, please. 

A. Could? Iask whatetthatwas? 

0. Yes, I'm sorry.) It as: the 
summary that you prepared. 

A. Thank you. 


Q. I would ask you to turn to the 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. ce hee 4 
TORONTO, ONTARIO (Cronk) 


last page if you would, Ms. Browne, that is the page 
entitled routine for administration for drugs. Do 
you have that? 

A. Yes. 

Q. All right. And your discussion 
with Ms. Kitely when this exhibit was introduced, 
it was suggested to you that this page if you will 
sets out the nine steps from start to finish that 
a nurse goes through in administering any drug, and 
I believe you acknowledged that that was correct. 
Dowietave tat CULLeECLLY?: 

A. Yes. 

Q. May I suggest to you first, 
Ms. Browne, that this routine does not apply to the 
administrationof any drug because most clearly it 
does not apply to narcotics which are controlled 
drugs. Is that true? 

A Not¥spec2ticarly. “that’s true, 
yes. 

0. Well, this routine does not 
in fact reflect the routine that is required to be 
followed if you are administering a narcotic or a 
controlled drug, does it? 

A, Wiidie ee OL ei 


Q. All right. “And, secondly — well, 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8753 
TORONTO. ONTARIO 
(Cronk) 


perhaps fairly I should ask you this. I take it that 
these nine steps are those which in your opinion 
reflect the routine that was to be followed for the 
administration of digoxin on Wards 4A/4B prior to 
March 22nd, 1981? 

A. It doesn't specify the double 
checking by another RN. 

0. I was just coming to that. 
Leaving that aside for the moment, do I have it from 
you that according to your understanding that is the 
procedure that applied for the administration 
specifically of digoxin on those wards before it 
became a controlled drug? 

A. No; outa s: NOt SueCl ro in that 
it doesn't specify the double checking. 

0. All right. And by the double 
checking are we referring to the factor that a second 
nurse had to be fetched if you will or requested by 
the first nurse to come and check the calculation 
and the dose? 

A. That ue eco. 

Q. All right. i am anterested 
Ms. Browne, in precisely what the function of the 
second nurse is in that situation? First, was she to 


check the calculations of the first nurse who was 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8754 
TORONTO. ONTARIO (Cronk) 


drawing up the drug? 

A. Yes, she would do her own 
calculations and then compare so that she wouldn't 
repeat any errors that the first nurse made by just 
going through that same process. 

0. Did she did her own set of 
independent calculations? 

A. Tieat is COLtecn. 

0. All right. Was the second nurse 
required as well to check the amount of the dose and 
the type of the drug against the medication card just 
as the first nurse was required to do? 

A. Yes. 

Q. All right. Was the second nurse 
required to actually observe the drug being drawn up? 

A. Yes. 


Q. She was actually required to be 


physically present when the first nurse drew the drug wu 


A. Yes. 

0. Were there instances on Wards 
4X and 4B of which you are aware where on occasion a 
nurse who was about to administer a drug brought a 
syringe filled with the drug toether with the 


medication ticket and the broken vial from which the 


drug had been obtained to a second nurse to be checked? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 3755 
TORONTO, ONTARIO (Cronk) 
A. It was not a broken vial if you 


will, it was a bottle of medication that she would 
draw from or a small bottle with pills in it. 

Q. Adt@artaqht.«nroUmareatalking 
then about oral administrations? 

A. Yes. 

0. AUJsrightsseAndiwas sit, to the 
best of your knowledge, possible on those wards that 
in some situations the first nurse who had prepared 
the drug would have already inserted the drug in the 
syringe prior to showing it to the second nurse who 
was to check it? 

A. I can't recall instances of that 


from my experience. 


Q. Thank you, that's helpful. 
A. Okay. 
0. And.was it also a function,of 


the second reviewing nurse, if you will, that she 
was to physically observe the administration of the 
drug? 

A. The actual giving of the drug 


to the patient? 


0. Yes. 
A. No. 
0. I take it then that in theory 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8756 
TORONTO, ONTARIO (Cronk) 


at least it would be possible that although a drug 

had been drawn up by Nurse A and checked by Nurse B 

that there would not necessarily be a guarantee 

that that was in fact the drug that was administered? 
A. In that Nurse B did not witness 


that drug being given, thats correct. 


Q. That LseaepossibialLey? 
A. Yes. 
Q. So that the second reviewing 


nurse would not necessarily be in a position to attest 
in a positive way that the drug that she had checked 
was the drug that in fact was given to the patient? 

A. Thatyisycorrects 

Q. And can you help me as well 
with teference to the list that is before you, the 
summary of the routine? First of all, that whole 
procedure of the involvement of the second nurse is 
not reflected on this list? 

A. ThateiSacorrect. 

Q. ALlorignt. Nor uss there; ase) 
read it, an indication that the first nurse who 
draws up the medication must record the fact that 
the medication has been given, that's not on the 
UG OS oa 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Browne, re.dr.ex. 8757 


(Cronk) 
1 
2 and I apologize for that omission. 
3 0. Well, please understand, this 
4 is in no Way’ critical, I am just trying to understand 
5 what other steps there are in the process. No. 10 
P I suggest is the involvement of the second nurse 
who reviews the drug and checks the calculations and 
4 I am now suggesting that there is another one and, 
P that is, that in the normal case when a drug is 
9 being administered the nurse would also have to 
10 record that she in fact had administered it? 
11 A. Tat .SecorLecu. 
12 Q. All right. We have heard about 
13 four medication errors involving digoxin which 
occurred on Wards 4A/4B during the months of October 
5 and November, 1980. You may recall that according 
= to the Ward 4B Communications Book it appears that 
16 three of those errors took place in October; one on 
17 October 6th, one on October 10th, and one on 
18 October 15th, and I ask you simply to accept those 
19 dates from me. 
20 A. I remember them well, yes. 
| Q. ALiVright. * And «the’fourth, 
according to the Communications Book, happened on 
a November 7th, 1980. Do you recall that? 
23 4 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8758 
TORONTO, ONTARIO £ 
(Cronk) 
0. I am showing to you, Ms. Browne, 


what I understand to be the incident reports that 
were filed at the Hospital in respect of those 
Othereervrors mn otaveang first) with the error on 


October 6th and then following chronologically 


through to November 7th. I would ask, sir, that 


that be marked as the next exhibit. 


THE COMMISSIONER: They are all 


together,! so, that will be Exhibit 312. 
mone EXT LB LOGNO. #0122 Incident Reports. 
MS. CRONK: Thank you. 
Q. I would ask you first, Ms. 


if you would to look at the very first patient 
incident report and I note, Mr. Commissioner, simply 
for the purpose of the record, that I have deleted 
the patient names from these incident reports 
although they are contained on the originals. 

THE COMMISSIONER: None of these of 
coursse are children with which we are concerned? 


MS. CRONK: None are our children, sir 


THE COMMISSIONER: All right. 


MS. CRONK =, ..:2-%m ssorry.,’ that..may snot 


be read properly in the future. None are the 36 
children with whose deaths we are concerned, bearing 


in mind fortune cookies. 
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ANGUS. STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8759 
TORONTO, ONTARIO (Cronk) 


Looking at the first patient incident 
report, Ms. Browne, dated October 6th. 

THE COMMISSIONER: We should have a 
heading }fornm Iniwokes" . 

MS... GRONKG. Wes ~el’ Mm sSorny prs Ys 

0. Looking at the first patient 
incident report dated October 6th, 1980. Contrary 
to what is suggested in the Communications Book and 
the description of these errors, I suggest to you 
that the nature of this incident was not an extra 
dosing involving Gigoxin at 9 a.m. but rather an 
extra dose was given at 2100 hours when it should 
have been held. That's the nature of the incident, 
Lone ti ive 

A. That is ,conprech A aes 

0. All right. But then if we look 
at the other three incident reports, the other two 
that took place during the month of October and the 
third — I‘m sorry;> the»fourth and; final one which 
took place in November, I suggest to you that as in 
fact is set out in the Communications Book, each of 
these errors involved an extra dose of digoxin being 
given at 9 a.m. when a dose had already been given 
at5-30 a.m. on the same day. Am I correct? 


A. That is correct. 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8760 
TORONTO, ONTARIO (Cronk) 
0. All right. And having regard 


to the fact, Ms. Browne, and I ask you to accept this 
from me, that none of these incident reports involved 
any of the 36 children whose deaths this Commission 
1s concerned with. I take it that in not one of 
these four cases was the result of the medication 
error a fatal result, none of these children died? 

A. Not that I know of, yes. 

0. I would like to discuss for a 
moment if I may generally the issue of incident 
reports with you, Ms. Browne. 

THE COMMISSIONER: I wonder, if you 
are close we will carry on, if you are not we will 
take a break. 

Move RUN Mtn otT sl WOULo like tO cake 
a 10-minute break if that would be convenient to you. 

THE COMMISSIONER: Well, it probably 
wouldn't be convenient to everybody else because they 
can't do it. But I suppose that's fine as long as 
you and the witness can come back in 10 minutes we 
will take a 10-minute break. 

MS CRONK: (Well, [I certainly can,: sax, 
and I will take it upon myself to see that Ms. Browne 
does. 


THE COMMISSIONER: How long do you 
think you will be? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 8761 
TORONTO, ONTARIO (Cronk) 


MS. CRONK:: =< About 15 minutes, sir. 


THE COMMISSIONER: Yes, all right, we 


Will take a 10-minute break. 
--- Short recess. 
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ANGUS, STONEHOUSE & CO. LTO. Browne, re-dr. 8762 
TORONTO, ONTARIO (Cronk) 


-~--Upon resuming. 

THE COMMISSIONER: Yes, Miss Cronk? 

MS. CRONK: TRADKMY OU, eS lr. 

Dis Ms. Browne, I would like to 
return briefly to the matter we discussed before 
the break. You wild recall I asked you whether 
or not to the best of your knowledge there were 
situations which might arise on Wards 4A/4B where 
a nurse preparing a medication would have actually 
placed the medication in the syringe before she took 
it to the second nurse whose dutyit was to check the 
drug. You told me that that might happen in the 
situation of an oral medication or oral administration 
do i have that gorrectiy? 

A. Yes, although I have not 
witnessed that. 

ee I am interested as well 
because as you have told us there are situations 
in which registered nurses on those wards administered 
medications intravenously, although not to the 


best of your knowledge digoxin. In those situations 


to the best of your knowledge is it also possible that 


the nurse who drew up the medication to be administere 
intravenously could have filled the syringe from the 


intravenous vials before taking it to the second 
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ANGUS, STONEHOUSE & CO. LTD. 
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Browne, re-dr. 8763 


(Cronk) 


registered nurse to be checked; I take it that is a 
possibility as well? 

A. I'm having just a little 
trouble with your question. 

O2 Aer ohte 

A. Would you go back to the 
beginning part of it please. 

OQ: Certainly. I am talking now 
of a situation involving an intravenous medication 
as opposed to an oral dose. 

A. Okay, 


so we are talking about 


the drip chamber? 


Gs Yes, we are. 
A. Thank you. 
Bi And I am tal- ing as well about 


the nurse who actually draws up the medication. I 
am suggesting to you that it is possible that there 
would be situations where the nurse in preparang 
the medication were to break open the intravenous 
ampule, draw up the drug into the syringe and then 
take the syringe with a broken ampule to the second 
nurse for the purposes of having the dose and the 
drug checked, is that a possibility? 
AS Well, are we talking digoxin 


here? 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re-dr. 8764 
TORONTO, ONTARIO 
(Cronk) 


O's No, we are talking about those 
drugs which could be administered intravenously. 

A. Okay, which would be anti- 
biotics and that kind of thing and they were not 
routinely checked by another nurse. 

Q: Ll see > So*-de Ll vhave it’ then 
that the drugs which were administered on Wards 4A/4B 
intravenously by registered nurses were not subject 
to a second check by a second nurse? 

A. Abart Eromenarcotics: 

O*% Apart from narcotics and 
controlled drug? 

A. Yes. 

‘ah. Thank you, Ms. Browne. We 
were discussing as well the issue of incident reports 
Can you hedp me first as to the circumstances in 
which, as you understand it, a nurse on Ward 4A/4B 
would be required to file an incident report, what 
type of matter was required to be reported? 

A. If there was any error made 
in treatment and medication, that might be ommission, 
Or it may be related to the actual administration, 
be it time, dose, patient. 

5 And indeed that relates to the 


provision that we saw the other day in the nursing 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re-dr. 8765 
TORONTO, ONTARIO 
(Cronk) 


manual which requires medication errors to be first 
reported to the head nurse or the nurse in charge; 
and secondly, requires the preparation and filing of 
an incident report. 

A. ThateLscecorrect. 

a Are there situations other than 
drug errors which form the subject matter of an 
incident report? To help you with that, perhaps 
you could look at the incident reports that we just 
filed, the four related to the drug errors in the 
months of October and NoNember. I suggest to you 
that incident reports cover a wide variety of 
Matters apart altogether from drug or medication 
errors. 

A. Thatwis: correct. 

Oz For example, one could be 
filed in respect of an accident involving a patient, 
and indeed there is a specific portion of the form 
designated for completion if it is an accident that 
is being reported? 

AS THatevs  comrects 

oF And that could properly form 
the subject matter of an incident report? 

A. Yes’ 


Q. For example, if a child fell 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re-dr. 8766 
TORONTO. ONTARIO 
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out of bed an incident report might be filed. 

A. That ws Correce. 

Os If the child was hit by another 
child that could form the subject matter of an 
incident report? 

A. YER. 

$55 If an unexpected mark or 
bruise was detected on a child an incident report 
should be filed? 

A. Yes. 

Gx Teeat thetend of” any 
particular procedure conducted in the patient's 
room it was found that there was a particular instru- 

ment missing, or that there was an inaccurate 
count done of the instruments left in the room, 
that would require the filing of an incident report 
I suggest. 

A. Yes. 

4); In short, the total number of 
incident reports filed for Wards 4A/4B during the 
months July 1980 to March 1981 would not I suggest 
reflect in any way the total number of drug errors 
on those two wards during that nine month period? 

A. THateisV@correct.: 
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ANGUS, STONEHOUSE & CO. LTD. re-dr. He 


TORONTO. ONTARIO 


Browne, 
(Cronk) 


of the Hospital at large if we looked at the total 
number of incident reports in the Hospital for that 
nine month period? 

A. Yes. 

Oe You told Ms. Forster yesterday, 
or the day before as I recall it, that following 
the relocation of the Cardiology Wards to Wards 4A/4B 
transfers of patients to the Intensive Care Unit 
was sometimes delayed, do I have that correctly? 

A. That is correct ; 

Or. And I take it you were referring 
to the transfer of patients from Wards 4A/4B to the 
Intensive Care Unit? 

A. Yes. 

5 And as I understood your 
evidence you further indicated that the occupancy 
rate in the Intensive Care Unit was up following 
the relocation of the Cardiology Wards? 

A. Yes. 

ay And you further indicated that 
to the best of your knowledge children were leaving 
the Intensive Care Unit too early on occasion? 

As On occasion. 

Gi. Ms. Browne, during the period 


July 1980 to March 1981, did any member of the 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


Browne, re-dr. 8768 
(Cronk) 


nursing staff on Wards 4A/4B ever suggest to you 
that there was difficulty being experienced in 
having patients from Wards 4A/4B transferred to the 
Intensive Care Unit? 


A. Concern about their transfer? 


Oe Was it ever suggested that there 


was difficulty being experienced in arranging 
forsthe’ transfer of a\patientsfrom 4A/4B.to. the 
Intensive Care Unit? 

A. Yes. 

cle Do you recall specifically 
what patients were involved? 

A. Noy decdonkts 

Qs Are you certain in your own 
mind that that difficulty was raised with you during 
that nine month period by a member of the nursing 
staff on those two wards? 

A. ,esr 

Or Do you know who raised the 
issue with you? 

A. No. 

Q. Can you help me as to when 
the matter was raised? 

A. Not: specifically, no;obut, it 


would be around a nursing concern that a child was 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re-dr. 8769 
TORONTO. ONTARIO 
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very sick and needed additional assistance that they 


couldn't provide and felt it was best provided in 


Intensive Care. 


O% My concern, Ms. Browne, is 
this: do you have a general impression that there 
was difficulty during that nine month period in 
arranging for transfers of patients into the Intensive 
Care Unit, or do you have a specific recollection 
that it was a matter raised as a problem and 
discussed? 

A. There were certain situations 
where that was a difficulty and it was discussed. 

cee But you have no recollection 
and can't provide me with any particulars as to when 
it was discussed, by whom or what patients were 
involved. 

MR. OLAH: Or perhaps how many 
times it was discussed; or how many times the 
matter. arose. 

MS. KITELY: Q.- Do you recall 
whether it arose on more than one occasion? 

A. More than one occasion but 
I would have difficulty saying how many. 

te On what basis, Ms. Browne, 


did you similarly form the impression that children 
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ANGUS, STONEHOUSE & Co. LTD. 
TORONTO, ONTARIO Browne, re-dr. 8770 


% (Cronk) 


cai fl 
s 
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1 
2 
: were leaving the Intensive Care Unit too early 
during that nine month period of time? 
4 A. In part it was based on my 
5 nursing observations of their progress in Intensive 
6 Care because I did see them daily. It was also 
7 related to the nursing concerns in providing care 
8 for that child on the ward, and that sometimes 
would necessitate a request for a relief nurse 
because of there needing to be more closer observa- 
= tion of that on the ward. 
i on You are aware I take it, 
12 Ms. Browne, of the identity of the 36 children that 
13 are of concern to this Commission, you have heard 
14 their names. 
15 As I have heard the names, yes. 
16 0. Were any of those children 
at any time the subject of a discussion by you 
- with any member of the nursing staff wherein ive 
ca was suggested that one of those children had been 
19 transferred back to the ward too early from the 
20 || Intensive Care Unit? 
a1 A. Lrdon'trthink Pacanesey: 
22 Q. You don't recall one way or 
the other? 
23 
A No 
24 


i) 
wm 


os a 
o" Lnneaae edd prives. 
ia cd Pre nen ot m" sau: 
- i , 3g 2 ee) at we 


oad ise43' 26 sneaker we 


* ' =- “7 \ : “7m a> 4 7 y Fe e200 
; f Lf 7ai-| a3ac0 : pinata } 


| 
Po 
' to } + W 


as n a as as ce} | ieee a e on 


c a 
i ry " ven b 
me — 3 ) i» We et 


ic neneeugehh g Oo aa ey 


statin 2 a paberon wtht> . Be 


neabd ide. apn 26. on0° 4 al 


— 
> ay _ 

ap ia laid ged braw ont oa, nai ie 
ne 
iy 


ry 
vada 
vir a 1 ni 
q 7 
“3 


a 


oO 


oe ee oe ee ee ee ee ee ee ee ee 


1 


i) 


hu . 
vt QE! Lom 


ANGUS, STONEHOUSE & co. ut 
CeRear uae © eae Browne, re-dr. BY FL 
(Cronk) 
0. Do you have any specific 


recollection today at all of that having been a 
problem with respect to a particular patient on 
Wards 4A/4B during that nine month period of time? 

A. Not specifically. 

Q. Coulda 2. ceturnace “the former 
issue, that is the transfer of patients from Ward 
4A/4B into the Intensive Care Unit, and again 
bearing in mind the faa ee of the 36 children 
with whom we are concerned, did any of those 
children insofar as you can now recall it present 
any difficulty or pose a problem in terms of their 
transfer into the Intensive Care Unit? 

AS L* ain sorry; ) i can tes ay 
specifically from memory. 
ce Titakewits Ms. °Browné;, Enact 
if the Intensive Care Unit was experiencing a bed 
shortage, for ‘example, which might necessitate 


premature transfer of a child from the Intensive 


Care Unit back to the ward, that one of the options 


that might be available would be the transfer of that 


particular child to another area of the Hospital 
where intensive monitoring might be available? 


A. That is Correct. 


(is And for example, if the child 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Browne, re-dr. 8772 
(Cronk) 


involved was a neonate the transfer might in fact 
be from the Intensive Care Unit to the Neonatal 
Ward as opposed to back to Wards 4A/4B? 

A. That “1secorvect. 

Oy We have heard -a fair amount 
in the last several days about constant care and 
your understanding of the concept as it applied on 
Wards 4A/4B. During the 9 month period with which we 
are concerned again July 1980 through ‘to the end 
of March 1981, did any member of the nursing staff 
every indicate to you that a request for constant 
care on Wards 4A/4B had been made either by a 
physician or a head nurse that could not be 
accommodated by the available nursing staff on those 
wards? 

A. There were situations where 
it couldn't be accommodated by the existing nursing 
staff but in those situations relief staff was 
obtained. 

Sk te Was there any situation 
every brought to your attention where a physician 
had requested or directed constant care and it 
was unable to be provided due to staff shortages or 


for any other reason? 


A. Not that I am aware of, no. 
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ANGUS, STONEHOUSE & Co. 
SeaGieGceuri oo Browne, re-dr. S773 
(Cronk) 
1 
J On Yesterday I believe you were 


asked by Mr. Labow whether or not Phyllis Trayner and 
Susan Nelles had worked together on Ward 5A prior to 


the relocation of thé Cardiology Wards to Wards 4A/4B? 


BER eee ee em & & 
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A. yes. 
7 O. Phyllis Trayner testified 
8 at the Preliminary Héaring, Ms. Browne, and this 
9 evidence is found, Mr. Commissioner, in Volume 3, 
page 633, it is a very brief passage. She was asked 
se this question, Ms. Browne: 
Me os All tughtiee Whenfdidryou Girst 
12 meet Susan Nelles? 
13 A. Hm? 
14 oF Approximately? 
ph 15 A. I think it was in September of 
. Ais Py he 
iz 16 
OR September 1979. Where was she 
iT 

if at that time? 

as A. She had iust moved down to 5A. 

19 Des From where? 

20 A. 6A. 
si Q. 


you were on 5A? 
A. Periodically we did, we 


weren't on, we were not on the same 


i) 
is) 


And did you work with her when 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Browne, re-dr. 
(Cronk) 


"team at that time but we would run 
into each other on off days." 

Does that evidence accord with your 
understanding of the situation as it applied on 
Ward 5A prior to the relocation of the Cardiology 
Wards at the beginning of April 1980? 

| Ais Nests 

Ore Do:AL thavewit icommechisy tnen 
that insofar as you are aware the first time that 
those two nurses worked together as a team was 
following the transfer of the Cardiology Wards to 
42/4B? 

A. Yesi. 

ae Can you help me as to who 
assigned the various teams on Wards 4A/4B after 
the relocation? 

A. It was two head nurses. 

6... That would be Elizabeth 
Radojewski and Mary Costello? 

A. Yes. 

O. And are you familiar with 
the basis upon which the decision was made to assign 
those teams? 


A. No. 


Q. Do you know whether the teams 


= ae, 
—" a a > “Te 
- :6i13 ¥) tone athe wre 


| eahive feds eed. ate 
, \ coor ; : . = 
» PO.TEvsz2¢ ” tb pe ena Jind ae 


19 £0 bY 
notjsoniss ant G2 ‘woltq : 


ae 
hk 
> 


‘lit mn ‘ined 


in i 


Fa) fi 


18 


23 | 
24 


25 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Browne, re-dr. 
(Cronk) S775 


that exrsted on Wards 5A were preserved following 
the relocation insofar as possible? 

A. There was some attempt at that 
but the staff split between the two wards at the 
beginning. 

O% And I take it that the time 
of the relocation of Wards 4A/4B was the time when 
Susan Nelles was assigned to Phyllis Trayner's team? 

A. I believe so. 

oe With respect to the nursing 
teams on Ward 4A/4B there is some confusion in my 
mind at least, Ms. Browne, as to what the burden 
of your evidence has been over the last several 
days concerning the matter of splitting up a team, 
or teams on Wards 4A/4B and I would like to be very 
clear about this. 

As I understand it, perhaps I should 
put the question to you; was the issue of splitting 
up a nursing team on Wards 40/4B essentially 
concerned with the splitting up of Phyllis Trayner's 
nursing team, or did you understand it to be a 
larger issue than that? 

A. The issue affected all of the 
teams if there would be any change in one team as 


perceived by the nursing staff. I believe the 
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comments that were made yesterday were related to 
that specific team and relocating it. 

Os Opposed to the comments that 
were made yesterday, is it your understanding, and 


I appreciate that any change in the composition 


of any particular nursing team would necessarily 


involve a change in at least one other team to 


8 
accommodate that? 
A. Yes. 
10 
Ow Is it your understanding that 
11 : ’ 
the dicussion regarding the splitting of nursing 
te teams centred around the division of Phyllis Trayner's 
13 nursing team? 
14 A. OSs 
oF One final area and that 


One concerns Amber Dawson. You will recall that 
Mr. Shanahan yesterday on behalf of the parents 
of Amber Dawson asked you a series of questions with 


respect to that child. You will recall I believe that 


\o ~“I pao 
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you told us that the nursing staff had specific 
concerns regarding the timing and the cause of death 
of Amber Dawson, do I have that correct? 

rae ThateiS -cOLrrect. 

Ot I would ask you to turn to 


page 6 of Ward 4A communications book. Under the 
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ANGUS, STONEHOUSE & Co. LTO. 
TORONTO. ONTARIO 


Browne, re-dr. eee 
(Cronk) 


first tab, sir, pof Exhibit 300. that is, it may be 
your page./7, it is my page 6. 

We have looked at this page before, 
Ms.Browne, and you will recall that prior to 
August 8th an entry had been made in the communica- 
tions book indicating that there was an element of 
surprise concerning the cause of death of Amber 
Dawson. Then on August 8th, 1988 we see the 
entry that a post mortem had been conducted and 
that it showed an abscess on the diaphram,that 
the coroner had communicated with the mother of 
Amber Dawson and that a full report could within 
two months time. To the best of your knowledge, 
did the nursing staff accept the abscess on the 
diaphram of this child as an explanation for 
her death? 

A. 2es. 

or Were concerns ever again 
expressed to you after August 8, 1980 by any 
member of the nursing staff concerning the cause 
ofthat childs death? 

A. Not that I recall. 

O. Do you recall it ever being 
raised with you by a physician after August 8th? 


Ais No. 
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ANGUS, STONEHOUSE & CO. LTD. 
A TORONTO, ONTARIO (EES re-dr. 8778 
at 1D; 
ee Were you aware, Ms. Browne, 


that the pathologist who completed the post mortem 
autopsy report on Amber Dawson had indicated that 


it was not possible to determine an anatomical 


cause of death for that child? 

A. No. 

OG. That wasn't a matter that 
ever formed a discussion between yourself and any 
members of the nursing staff on Wards 4A/4B? 

oe You were asked yesterday to 


elaborate ,and indéed it arose again this morning, 


on the nature of what was suggested to you was a 
conflict which had existed between certain members of 
the Phyllis Trayner nursing team, do you recall 
that discussion? 

A. Yes. 


that part of that conflict, concerns specifically 

a dispute over the calling of a Code 25 during the 
arrest of Amber Dawson. Did that issue, the nature 
of a dispute of that kind ever form part of the 


nursing concerns that were expressed to you regarding 


that child's death? 


A. Not that were expressed to me, 


no. 
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ANGUS. STONEHOUSE & Co. LTD. Browne, re.dr.ex. 8779 
TORONTO. ONTARIO (Cronk) 
ie Do vou recall any phvsician --- 
MR. BROWN: Mr. Commissioner, there 


was no way that I could object to the question the 
wavy that my friend phrased it. I would certainly 
prefer in the future that the witness be asked in 
more general terms about her personal knowledge 

relating to anv incident that might have happened 
affectina anv nurse, and then if she does recall a 
particular incident, that can be brought out. But 
the way the question is nhrased, it is immossible. 

THE COMMISSIONER: Yes, I agree, 
Mr. Brown. If it is possible, since the answer was 
negative that she did not know anvthing about it, but 
we could have avoided all the exercise Mr. Brown is 
getting, that could have been avoided if you had 
put it that wav. 

MS?°CRONE: I understand that, sir, 
and I aqave some thought to the framing of the 
question, and I will not belabour the point before 
vou, but I am not prenared to agree that I am so 
restricted unless you -- the matter has been pursued. 

MS “1 CEGCCET™TO)s Well, Mr. 
Commissioner, this witness testified vesterday and 
was asked snecificallv bv Mr. Brown to comment on 
the comnetence of Susan Nelles, and she was also 


asked to comment on the comnetence of Phvllis Trayner. 
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ANGUS, STONEHOUSE & Co. LTp. Browne , Ge.or.e 8780 
TORONTO, ONTARIO We: 
ronk) 


It seems to me that if she is not aware of major 
noints of conflict, that casts some doubt on her 
assessment. 

THE COMMISSIONER: Yes. Well, there 
vou are getting some SUPPoOrt. However, the answer was 
that you did not know anvthing about this particular 
incident, I take it? 

THE WLCNESS « That is scorrect, 

MS. CRONK: From any member of 
the nursing staff? 

THE -COMMESSLONER: Well, you did not 
know anvthing about it until today? 

THE WITNESS: No. = thats Se correce: 

MSe VC ROME NO, ssl an. Sorry, Sit, 
that is not really the question I put to the witness. 

What I asked her was whether or not 
a member of the nursing staff had ever raised that 
kind of an issue with her concerning the arrest of 
that child, and I was about to ask her whether it 
was ever a matter of discussion between the witness 
and a physician, a cardioloqist on the ward. 

THE. COMMISSIONER: You understand 
that Mr. Brown's point is that all vou have to say 
is that there was apparently -- did you ever hear 


anvthing about some incident that took place between nurses 
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ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex, 8781 
TORONTO. ONTARIO (Cronk) 


at the time of Amber Dawson's death? 

MS. CRONK: I understand his point, 
ope 

THE SCOMMISSTONER: “That is alle 

MS. CRONK: I understand his point, 
pace 

THE COMMISSIONER: And the answer 
would have been no, I think it would have been no. 
Would it have heen no? 

THE \WLSNESS = Thay is rcorrece. 

THE MMMISSIONER: Then you would 
not have had to go on any farther and we could have 
saved -- that is all I am saying, we could have 
saved —~> probablypit is good for Mr. Brown to get up 
and down like that, but we would have saved that 
incident. 


MR. YOUNG: Well, Mr. Commissioner, 


THI: COMMISSIONER: You do not want 
to save it either. 

MR. YOUNG: I am just a little 
confused. For the future are we not allowed to help 
the witnesses refresh their memories, if indeed we 
know about the circumstances. 


THE COMMISSIONER: Certainly. 


fis 3h see? vo COTE Pee 7 
seen ain aioe ; é 
7 hai: 


sewers slg Bail aaOTeRTHO se “ve 


> 


oo peed weal Bfhew ai sae 

arin aba 
Jowrtes 22) seit con mH 
htmcw tage eee nailer ae 
oved SLuwS ow bee! etos’ Yas . | 

oval Blues ‘aw \onkges ap 2 Rania 7 
w Jon oF Wore! oi wee hoop | be ate 7 ie . 
sate: Gees avert — < 7 
| SS Se 
vrsteleelinn? .a-,fnen | wm: 
<i a a ao | er , 


oo) 


irew Pan of ne 
cet 

sisrtt ‘ape att 

qi om abeMandili a 


WH 
I 
AS 


ANGUS, STONEHOUSE & CO. LTD. Browne, re.dr.ex. 
TORONTO, ONTARIO (Cronk ) 8782 


MS. CRONK: That is precisely the 
Dolniey sir: 

MR. YOUNG: I mean, I intend to do 
that, Mr. Commissioner. 


MS. CRONK: It seems to me, sir, 


and I did not intend to --- 


THE COMMISSIONER: Well, at will not 
be a problem after the New Year. It is only a | 
problem today, the 22nd of December, but after the 
New Year we will be so close to this particular 
nroblem, maybe, depending on what the DiviSional 
Court does that it will not be a problem any more. 

I am merely just trving to avoid problems today, 
the 22nd of December. 

MS. CRONK: With that undertaking, 
sir, I will leave the matter entirely. 

THE COMMISSIONER: So, everybody is 
on your side except Mr. Brown and me. 

MS. CRONK: Well, it is the 
undertaking that counted, sir, and I am nrepared to 
Goran, 

THE COMMISSIONER: Okay. 

MS. CRONK: QO. .One final area, 


Ms. Browne, and it arises out of your evidence this 


morning. 


‘>2 ore at 3 ese ar 
a. 


tie (oe 09 aeee 22 


aie sedta Sate ‘ttm! 0 best 
wiwolstag e249 oe “nes 


A 


inno dmav ba’ ait 1naie fio uid one 
2100 yam amd dose ® a ton tri # 
. ,eebot ataraotd pieve tone: i 
xo Tt opas sane fav prac 
 ykenizas.4 
OSes 98 is Te 


pe 7 
avis ed) $i. or a. _ 


* belogesd ns * ol 
’ 


* @ . 


I 
On 


Bes aes, 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Browne, re.dr.ex. 8783 
(Cronk) 


Can vou help me as to when vou first 


learned of the digoxin levels that were recorded 


concerning Janice Estrella? 


A. 


L"Gannot say specifically. it 


was some time late March, early April. 


best vou can recall 


L381? 
Yes. 
When did vou first learn, as 


Of the didexinhievels 


recorded on Kevin Pacsai? 


A. 

O. 
on Justin Cook? 

A. 


Q. 


It would be the same time frame.| 


What about the digoxin levels 


Again that same time. 


Do you recall when vou came 


into work on Monday, March 23rd whether vou were made 


aware at that time of the digoxin levels that had been 


obtained on Justin Cook? 


A. 


Q. 


I do not believe so, no. 


Finallv, do vou recall when 


vou first became aware of the diaoxin levels that 


had been recorded at the hosnital concerning Allana 


Miller? 


Q. 


Pedo motsrecal lens: 


But I take it that with respect 
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ANGUS, STONEHOUSE & Co. LTD. Browne, re.dr.ex. 


TORONTO, ONTARIO (Cronk) 87 84 


to Janice Estrella, Kevin Pacsai and Justin Cook, as 
best as you can recall it, it was some time in the 
month of March or April, 1981? 


A. Yes. 


OQ. You told Mr. Tobias this morning], 


as I understood it, that at the end of March 198] 
you thought the deaths that had occurred on Wards 
4A/4B could be explained by natural causes; did 

fo understand that correctly this morning? 

A. Yes. 

ae And you have said previously 
in evidence that as at July 9, 1982, 1982 -- 

A. Yes. 

Oe -~ you expressed the opinion 
that you found difficuity in accepting the face thar 
all of those deaths could be fully explicable by 
natural causes; do vou recall giving that evidence as 
well? 

A. Yes. 

0 Can you help me, Ms. Browne, 
as to what hanpnened between the end of March 1981 and 
Julv 9, 1982 which caused you to alter your opinion? 


ish A whole lot. 


em Well, help me specifically with 


what happened. 
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TORONTO, ONTARIO (Cronk) 8785 


A. Certainly information that 
came through the hospital about --- 

MR. TOBIAS: Ll am-sorry, ir: 
Commissioner, I am having a great deal of he ip Boe Cig ok 
hearing the response. 

THE COMMISSIONER: eS, ai. ight. 

MS. CRONK: Oe Information from 
the hosnital that --- 

A. It was certainlv information 
from the hospital ahout diqoxin levels and then 
certainly there was a aood hit of information that 
came out in the press following the preliminarv. 

THE COMMISSIONER: Following which? 

THE WITNESS: The preliminary. 

THE COMMISSIONER: Oh yes. 

THE WITNESS: That spoke very 
specifically to digoxin levels. 

MS. CRONK: Q. Anything else that 
vou can recall now? 

A. Not that I can recall. 

Oe When vou refer to information 
From the Hosnital concerning digoxin levels, you 
have told me that vou knew about Estrella's, Cook's 
and Pacsai's digoxin levels in or about March or 


April of 1981. So I take it that over the Succeeding 
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ANGUS, STONEHOUSE & co. tTo: 
TORONTO, ONTARIO Browne, re.dr ANP GA 8786 


(Cronk) 


months there was nothing new with respect to the 
levels themselves that came forward that caused you 
to change vour opinion? 

At No, I think it was looking at 
that over time. 

2s It was rather your considering 
what the significance of those levels was? 

As Yes. 

0. Was that not a matter you 
considered in vour own mind when vou first heard about 
Lt? 

A. Not seriouslv, I do not think. 
It was disbelief at that time. 

Oo. Do I Rave it, then, that cnce 
the information as to the actual digoxin levels was 
made available to you and you had time to reflect 
upon them, vou came to the conclusion that these 
deaths could not be explained by natural causes? 

A. I questioned whether indeed it 
was natural causes. 

Ox And you had, based on that 
consideration and that reflection of those levels, 
difficultv in accentina that the deaths were due to 


natural causes? 


A. When I was asked to speculate 
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i | 
2 about that. 
#) 3 0. I am not asking you to speculate, 
é 4 Ms. Browne. I am asking you now what your opinion 


was after you had time to consider the matter. 


3 
| A. Would you ask the question 
: again, please? 
f 7 Os What I am suggesting to you is 
8 that after the information about the digoxin levels 
| 9 was made available to vou and you had an opportunity 
é 10 to reflect upon them and to consider their Significance, 
1 was it then vour opinion that the deaths of those children 
| 12 could not be -- you had difficulty accepting 
. that the deaths of those children could be explained 
jl v by natural causes? 
¢ a A. I had difficulty explaining how 
15 a digoxin level came to be so high. 
| 16 ol So that we are clear, did you | 
17 not, as well, express the opinion that you had | 
i 18 difficulty accepting the fact that their deaths could 
| {9 be explicable bv natural causes? 
A. Yes. 
20 
dl MS.., CRONK: Thank you very much. I 
a have no further questions. 
| ce THE COMMISSIONER: Thank you, Ms. 
; 23 Cronk. 
24 
’ 25 
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MS. CRONE: Thank you very much, Ms. 
Browne. 
THE COMMISSIONER: If no one else 
has anything, we wil? —— yes, Mr.” Brown? 


MR. BROWN: As usual, I do have 
something. If I could perhaps ask, through you, 
a question of Ms. Cronk, and that is if she could give 
uS some quidance on the schedule of witnesses in the 
new vear. 

MS. CRONK: The present scheduling 
is such, Mr. Commissioner, that we anticipate that 
Dr. Mirkin will be recalled commencing January the 
10th. I have been woefully wrong in the past when I 
estimated the length of evidence, but I think with 
some certainty vou can say that he will be here that 
entire week. If the scheduling changes on that, of 
course, we will advise eauneed as soon as possible. 

THE COMMISSIONER: Mr. Lamek is back 
there, but I think the probahility is that he will be 
around for two weeks. You can tell us, Mr. Lamek, 
if vou will what you plan after that. 

MR. LAMEK: ep 8 elie RE ee AE OA Bb age 
Mirkin, I expect in the week before he is called to 
have a final report from him. I have not got it vet. 


As soon as I have it, I pronose to distribute it to 
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counsel, and I hope that does not ruin anvbody's 
vacation in the first week of January. If it does, 
so be it. 

We will start with Dr. Mirkin on 
Tuesday, January 10th. It is my expectation that he 
will carry through into the next week, and it would 
not surprise me greatlv if he took all of the three 
days that remain in the week of the 16th. 

I then propose to call the Atlanta 
authors on the week of the 23rd, and I have every 
expectation that they mav find themselves here ror 
more than four davs as well. 

MR. BROWN: When you speak of the 
Atlanta authors, what witnesses are vou referring to? 

MR. LAMEK: T am arranging for all 
four of the signatories to be here, and I have to 
speak to you again, sir, about the possibility of 
calling them in a gaggle, as it were. 

THE COMMISSIONER: Yes, all right. 
Well, we will have to consider that, I guess. 

MR. LAMEK: But that occupies 
HAnUATY Lee 

THE COMMISSIONER: Yes, all TUsht s 
Well then, until the 10th, which is the Tuesday, at 


10 o'clock, we will meet again, and in the meantime, 
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of course, for evervone, the usual comments 
Merry Christmases and Happy New Years, and 
meet again after those events are over. 


---witness withdraws. 


=--Vhereupon the Nearing adjourned at 12:15 
until 10:00 a.m. Tuesday, January 10th, 


Pat, Be od 
apout 


we 


wi ] ] 


—_—_——_——- 
a 


—— 


iveds. aitnalan chore. sei 
iv + han paar 
Tevo ers s300v6 


sq 21485 ae hewwette 
hfe! Ase! yinute geet ape 
ui - aa) 
aed 


> re i] x 
: es ae 


aha 


